
CONTRACT AMENDMENT 
A 

KC-247-24-A 
CFDA#: (N/A) 

DUNS#: 08-110-8830 

This contract for Human Services (the Contract) is entered into by Kitsap County, a 
municipal corporation , having its principal offices at 614 Division Street, Port Orchard, 
Washington, 98366 (the County) and Geras, LLC dba Family Resource Home Care, 
having its principal office at 23403 E Mission Ave Ste 150, Liberty Lake, WA 99019, 
hereinafter "Contractor". 

In consideration of the mutual benefits and covenants contained herein, the parties agree 
that their Contract, numbered as Kitsap County Contract No. KC-247-24 and executed on 
April 8, 2024, shall be amended as follows: 

1. SECTION 7 Insurance 7.3 Commercial General Liability shall be replaced in its entirety 
to increased $2 million per occurrence and $4 million aggregate limits at the time of 
insurance renewal as follows: 

7.3 Commercial General Liability. The Contractor will maintain commercial 
general liability coverage for bodily injury, personal injury and property damage, subject 
to a limit of not less than $2 million per occurrence. The general aggregate limit will 
apply separately to the Contract and be no less than $4 million. The Contractor will 
provide commercial general liability coverage that does not exclude any activity to be 
performed in fulfillment of the Contract. Specialized forms specific to the industry of the 
Contractor will be deemed equivalent provided coverage is no more restrictive than 
would be provided under a standard commercial general liability policy, including 
contractual liability coverage. 

2. Section 17. MISCELLANEOUS 
17.14 Attachments. All attachments are replaced in their entirety . 

• Attachment A-2: Medicaid Special Term and Conditions 
• Attachment B-1: Home Care Agency Statement of Work 
• Attachment D: lnterlocal Agreement (FY 2025 State/Fed) 
• Attachment F: Contractor Agreement on Nondisclosure of Confidential 

Information 

3. 17.18 Russian Government Contact and/ or Investments. Contractor shall abide by 
the requirements of Governor Jay lnslee's Directive 22-03 and all subsequent 
amendments. The Contractor, by signature to this Contract, certifies that the Contractor 
is not presently an agency of the Russian government, an entity which is Russian-state 
owned to any extent, or an entity sanctioned by the United States government in 
response to Russia's invasion of Ukraine. The Contractor also agrees to include the 
above certification in any and all Subcontracts into which it enters. The Contractor shall 
immediately notify DSHS if, during the term of this Contract, Contractor does not 
comply with this certification. DSHS may immediately terminate this Contract by 
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providing Contractor written notice if Contractor does not comply with this certification 
during the term hereof. 

This amendment shall be effective as of January 1, 2025. 

Dated this_ 15_ day of _January, 2025 

Geras, LLC dba Family Resource 
Home Care 

Tiffany~~ 
Director of Revenue Cycle Management 

KC-247-24-A Geras, LLC dba Family Resource Home Care 

Dated this \Q_ day of febt U ~ 025 

BOARD OF COUNTY COMMISSIONERS 
KITSAP COUNTY, WASHINGTON .. · 4 
CHRISTINE ROLFES, Chair JI' 

ORAN RO~ ne;-

KATHERINE T. WALTERS, Commissioner 

ATTEST: 

w 

2 



Attachment A-2: Medicaid Special Terms and Conditions 

1. Additional Client Rights. 

a. In complEence with Title VI oHhe Cb/ii Rights Act of 1864, and under RCW 2.42:.010, R.CW 
2.43-.0m, RCW 74.04.025, emf RCW 41:l.60.0tO, lhe Contractor is responsib~e to provide or 
arrange fm language seJvices to clien1s, ll'l'ith Limited English Proficient (lEP}. The Ccmtraclor 
.sh-arl ei!'lsure their staff wooong witti Clients with LEP car.. effectively communicate with them. 
"Wi"len oommunlcsting in writir._g, the Contractor.shafl enst:ire thaf DSHS rnienfs. ttave access 
to dccumei~s tral'l.slated into the Clienfs :primary ;language. The -Cont-eclor mu.st not 
discriimi!!late agaU1st individuals wi1h LEP. 

b. In compliei:'lce wi1h the Amer1ca!ns ·ytil:h Oissbilities Act {ADA} of 1900, under RCW 2 .. 42.010 
end RCW 4{1.60.010, fue Corrtraclor is respons,ible to pr-ovide or arr.enge for lan:guage 
.sen.•i~s when working wi!h e DSHS Clie~t who is deaf, deaf-blind, or hard of hearing. The 
Contractor mu.st provi;::le langliia,ge assisfanoe semces at no co.st to Ctienls ·who ere deaf. 
deaf-blind, or :hard of hearing. The Contractor mrust no! discriminate ag:ain.st individuals wiih 
any disal>-ility. 

2. Duty to Report Suspected Abuse, Abandonment, Neglect or- Financial Exploitation. The 
Con,tracto, and it.s empfoyees must immediately li!JPOrt a:11 i;nsfanoes of suspected abandonmerat, 
sbsJse, frnancial exploitation or ~eg'lect of a V'l.llnerab1e adult under RCW74.34.035 or a child 
under RCW 26.44.030. The report shall be made to !he Oepar1menl's OOITE!Jll. state abl.Jse 
hoffine,. ·1-Sti6-363.-4276 .(END-HARM). The Con1rec.1or must also report alJ .suspected i:nstanees 
to lhe Client's case menage,. If the no5ce to the Cli.ent'.s case manager was ve:rbal then it must 
be followed by written notmcaticm within 48 houi.s. Further, 'lo'hen required by RCW 74 .34.035, 1he 
Corrtrscto~ a11d '!tie Ccn1rac1:or'.s employees must immediately make a re~ort to the appropriate 
law enforcement aaenC'J. 

3. Significant ChanlJe- in Client's Condition. The Contractor agrees tc- re:port any significant 
change in fhe Client's condition within twenty-four (24} hours to the Case Manager identified in 
the Client's current service plarn. 

4. Dea1h of Clients. l'he Contractor s.hal~ a-eport all dealhs of OSHS Clients ll'eceNing seNices 
under this Conrrsct to the Cl"ienf's Case Manager ·ytithin tvranty-fau, (24) ho.1..::rs. of €nding out 
abolil: the des.th. In addition, the Contractor shall provide written noti!ica1:ion of the Clierit's death 
to the Client'.s Case Manager wiihi~ seven (7} days. 

5. Prov1dN Scr,een'ings. 

a. The State must ensure the Department doe.s not :pay" federal funds to excluded persons or 
enti~es. States are also required lo check for the death of en indi·tlidU1e! provider, ageincy 
owner or authorized official 1>riorfo cootrac!ing. The requfled ownership and oontrol 
infom,atia,n for indlviduaas wifu O\'\'nershfp interest of five peroenf (5%} or mo!fl, officers and 
managing employees will be ob-tairied from Nie Medicaid' Provider OiscwstJre Statement and 
chec,:ed against al-0 ,required fe-deral e:xcl!Usion list;, and the Sooial SeC11.Jrity De:altl Masfer List, 
prior fo ffnalfzing a contract. 

b. The Contractorwitl report any change in ownership, managing employee.s, ar1;d/or !hose with 
a corrtrolli'ng interest ~o fflle De:parhnenl within thirty-fve {35) day.s of s;uch .a ctiange so Chet 
these individuals ca~ be screened against the required federal exclusion lis1s as well as the 
Social Secl.:riiy Death Ma..ste~ List. For detaited instructions, please refer to the Medicaid 
Provider Disic.losur.e Statement. 

6. Dufy to Disclose Bu sines.s Transactions. 
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a. Under 4:2 CFR §455. : a+. the Col'lltractoi is required to provide aisciosures from individuals 
with ownership interest, rnanagir;g employee.s, and tho.se with a con1romng interest. l"he 
State mi.;st obtain certain disclosUires from providers and complete screenings to ensure lhe 
State: does not pay" federal funds to excluded person or entities. C<l.ntraclor mrois~ complete 
and submit a Medicaf,:j Provider m..sclosure: Statement, DSHS Form 27-094. Aooording to 42 
CFR -455.104(c) {'1), di:sclo.sure.s mU'st be provided: 

( 1} 'fllfh;en lhe prospecl!ive Contracl!or submi~ the~r ir.i!ial applriceti<ln; 

(2) \Nhen !he prospeclwe Contractor signs the co:n~act; 

(3) Upon request of the Department ·sI contract revalSdationl,enewal; 

(4) Within thirty-five {35} days after any change in <lwnershi'p of the Ccmhctor enffly. 

b. Failure to s'lJbmit !he r,eque:s.teci inklrmaticn mey cause 'the Depa~ene. to re.fuse to enter into 
en agreement or ccnfracl w:th the Contractor o~ to termlnafe existing agraemen!s. The State 
wm recover en:,, payments. made fo a d~closinQ' entity that faiJs to disclose ownerst!.ip or 
coolrol rnformeti-cm, as req!!'ired by 42 CFR 455.104. 

c. Under 42 CFR §455.105(b), within thirty-we {35) days of the date of a reques! by the 
SeCl\'etary ofthe U.S. Department o.f Healln er.,d Hu:mart Services or DSHS, Contractor must 
submit full and. complete information related to Contractor's business iransactions ~net 
include: 

(1) The O\\'nersllip of eny subcetnfract.or-with whom !he Co!!'lfractor hes had business 
transadion.s totaling mere 1:ihan ~25,0!Ml during the twe'!ve {'12) mon1h period ending on the 
date of fue request: and 

(2) Any" significant busiri,e:s..s transactions betwee.n lh.e Contractor s.ncl en:,, v.tiolly owned 
supplier, or between. ihe Conlreclor and any subconilactor, clu ring tt-ie we {5) year period 
ending on !he date ofihe request. 

ci . Failure to comp!y wi!h re.quests made under lhis term may result in denial o! pay"ments unm 
the request&! information is disclosed. See 42 CFR -§455.105{c}. 

7. Background Check. Tire s):g:nat<lry for this Contract agrees to undergo B!ld :suoces:sful[y 
complete a DSHS criminal history backgrou;rici check conducied by" DSHS or the AM every two 
years, B!!'ld as require!? unaer RCW 43.20A.7l0, and RCW 43.43.830 thrm.:1gh 43.43.-842. If the 
Gontracto! has owners, emJllcyees or volunteers vmo may have uns"Upe,rvised acoess i.o Cl:ents 
in the course of performing the work Lmder lhis Contract, =tle Contrac."or st-,aU requ~re those 
owners, employees or voh.mteers to sucoessfuliy oornplete e criminsi tiistory ba.ckground checic 
prior to en:,, unsupe,-,.,h;;.ed eccess arnd a! least every two yeer.s thereafter. The Contractor must 
maintain documentation of s1.i'cce:ssfu! oomplenon cf required .background checks. 

8. False Claims A~t Education Compliance. Federaf ~ew req;uir,es. any enlify recei~ng annual 
Medicaid payments of five (5) million or more to provide ecfucafion reaardini;; fed!e,ral end state 
false. claims !ew.s for all of its employees, contractors and'lor agenes. If Contractor receives at 
lea.st five (5) mirnon or more in annual Medicaid payments under one or more prO't'ider 
iden1ifica1ion number(s}, the Contractor is required to establish and adopt ""'ritten policies for all 
employees, i;nciuding management e.nd en:,, contrs.ctor or agent c-f !he entity, including detailed 
information abou! both the federal end .state False Claims Acts and oi!her spplieable provisions of 
Seclion ·1902(a){88} of the S<lcisE Security Act The law requires the lfollowf.ng in writing: 

a. Policies to inciude detai led information about the F:al.se C1eims Act, incl~ding referen.::es tc !tie 
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Washington; State Fa~e Claims. A.ct; 

b. Policies rege~dlng the handling and proiection of whistleblCl'lvers: 

c. Foticies and prnc:ed~res fo[ dete-oting and prevenli;ng fraud, wa:ste, and abuse; 

d. Fo!icies and procedures mF.Jst be includ:ed in e.n existir.ig employee handbook o,, :policy 
manual, but ther.e i:s no requirement !o create an employee handbook if nane atready exists. 

9. Bribes ancl Kickbacks .. Federal law stipulates that Medicaid parli~ipents be offered free choice 
among quaft-fied providers. therefore an:,i exclusive relationship betA·een fhe Contractor :ar,d any 
other Medicaid Service is prohibited. 

10. State or Federa.1 Audit Requests. The Contractor is required to respond ta State or Fede~a! 
audit requesls for records or doc:.Jmenteif-on, wi1hin the timerrame provided by the requesfor .. The 
Corntractoir must provide all records requested to either State or Fed.era! agency sta~ o, iheir 
de:s.ignee.s. 

11. Drug-free Workplace. The Contiractor agrees he or she and ell employees or volunteers s~all 
not us.e or be 1.1nder the ir.ffuernce of alcohol, marijuana, illegal drugs. and/or any· substances that 
impacl the Contractor's ab iii~ fo perform duties under th.· s Contr.ecl 
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Attachment B-1: Home Care Agency Statement of Work 

Spedal Terms & Gonditions 

Home Care Agency :Statement off Work 

Table of Contents 

I. SERVICE DEL. VERY 

A. .11..l."lhorized SeNices 

B. Clia"rt A5se.ssment Details, Service Summary sr.d A.gencys PJarn of Care 

c_ Servioe lmple:rnentaimn: Sta:ff/Service EmplemenSstion 

0. Minor Changes in the Service Flan 

E. lr,abilit; to Deliver Senice 

F. Semi---annus~ Super.risodn-h~e V-iSfu; 

G. Client Case Recc..;-d DOCllimernation 

H. Verifi;caf/on of Time llsir.g Elect-ort'c Visi:t Verifir:;etiorn 

I. Task Sheets 

J. Servioe Area & Referrals 

K lr:cide.""fts/Aocidems during Service DeCvery 

L. Uisaster Response 

M.. ldentitication Cards to Eimer a Client's Home 

N. Mandated Reporli~fl 

0. Discharge orT[sns':1ioo ofeierds 

P. In.home Nurse Delegation 

II. PERSotliNEL 

A Criminal Bac:kgroonc:i Checks 

B. Training and Certification cf Home Care A.gene')' Won-ers 

C. Comperu.able Time fu~ Home Can,! .Agency Workers 

D. Home Care Agenc-1 Won-er Health Benefits 

CY2025 SOW 
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E. Persor.;al AfJ!l:omobile ~nsurence Coverage or Waiver 

F. Home Care Agency Worker Reoords 

G. Supervision 

H. Superv5ary Training 

I. Emplo)'ee Risk Based Screening 

J. Personal Pmteclive Equipment 

Iii. BUSINESS OPERATIONS 

A. .Reporting Requirements 

B. Prior Notificafion of Changes 

C. Change in Owne:rship 

D. Accessibility 

E. Si.mcootracting 

F. Bribes. Kickbar.:k:s and Rebates (setkefi!rrsls) 

G. Co~ffi.ct of Interest 

H. Emplcyee-Clli:!nt Re!at:ori3hip 

I. Complia"lce 

J. Coon::linaticn of Services 

IV. BllUNG 

A Service Provision 

B. Bill~, g fur Attempts to Deliver Sef\l'fces 

C. Clie."'!t Respc,m;ibi~ 

D. Training Reimbursement fur Herne Care .Agency Workers 

E. A.g:ency Workef Health l.nsurance (A\f'I/Hl) Pa)'men! 

F. Sfendsrds for Fiscal A.ccrr ... m!ability 

G. CompliSE1ce with the Federal Deficit Reduction Ad. of 2005 

H. Medicaid !Fraud Control Unit {MFCU} 

1 C'f 2025 SO\V 
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Special Terms & Conditions 

Home- Care A g.ency :Statement of Work 

The Contraclc::- must be f:ciensed es a Home Gare Agency a.s defined jn RCW 70.127 and 
WAC 24~335-. tn edditic.-i. the il'll-home s&Vices agency :license must be in tne oome care 
agency categor1 a~ a minir..um. The Ccmrector shall provide• seM:e:s in com ~ nee with all 
applicable state and fede:rel statutes and rules. including but not lim~ed !to WAC 2.48-335, 
WAC 388-n, the Hee~h lnsu':'snc:e Portabili'fy and Act:cuntebility Acl (HlP.M), -the Health 
Information Technoiogy for Economic and Clinical Heefih {:H ITECH) A.cl, IS\Y.S anci regule~ie::ns 
ar..d all DSHS management b•Jlletins_ Tr..e CoRtractor mu:st follow Washbtgtor.i Departmerrrt of 
Laber, and andustry'.s reg•..1lefioens on Worker Prcleclions. 

I. SERVICE DELIVERY 

A . Authorized Senrices 

The Contractfr! is aufumized to praooe persoosJ car,e :services, relief care, res,pite care 
hO"Jsework & errands, bath side ercdl-or skills aoq1..."1S,,ion trai ·ng services, as authorized and 
stipulated in the B':Jihe:ra:atior.. documen1s provided for eactl cEen~ by 1he si..1borizin;;i case 
manager to include, but not limr.e.d to DSHS Social Wori.eriGese Managen'Case Resource 
Manager, DOA Case Manager or.Area Agem::y oo Aging (AAA} Ca_-=..e Mer.ager. S.ervice:s v.rili 
be prmided in the ooenf s ~om~ ur.Jess au1horiz.ed and •,yritten into fue clie."lfs As.sessmemt 
Detei!s end Servic:E S.ummary (care plan ) or Medicaid Transformation Plroject (MTP) care 
plan. The Cor.rracror rney mot mcx:lify in an:,, we:,, 'I.tie type a':ld amoont of authorized seff"lik:e 
without prior approver ft.om DSHS or ttte AAA. 

ReiiefCare 

Relief care is the authorization of persc:ma'.1 ca-re ser,,rice:s to reEeve soother pe.."SOnal care 
worker. 

Bath Aide 

Bath Aide seTYi•ces are limited fc, as:sistence wf1h the tasks lissed below and 'When such 
tasks are directl:,o reiated l.o the clfent'.s heal~h condition; 

P:rovide bed bath. sh-o'ti'E!l, or tub bath as appropria!e; 
P:rovide appropriate care of skin, hek, fingernails, mouth snd feet (excluding 
toenail care); 
Provide good body alignment, po:s.nicning, end range of mol!ion ex:ereise.s for 
clients who are non-am bulato:ry; 
Assisi cHent in and out of l::ed end with. -embu[atio11 (incl1Jdir1g gait bel~ sliding 
board, Hoyer Lift, E-Z Stand) with fsm1l:,1 or facmfy s'lsff ass~tance ss 
ind~ceted: 
Assis! cli.ent wi~ u:se of bedpan, urinal, commode end bath roam; 
As.sis~ wifu rout1ne catheter care .arid enemas e:::c:ording fc the pl-an of care 
Assisd clients wi'lh dre.ssi11g; 

3 CY20:25 SO\V 
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Change simple d re:ssings. 

Ba'lh aide services exclude tasks that clearly sharJld be pro-med by certified medics[ 
professio11.als, such as Regse:red Nur:ses. lioensied Practical Nu,ses, or therapists. Bafu 
aide services will be provided at a rate inegotia!.ed by !he AAA a"nd home care agency .. 

Skills Acquisition Training 

Skills Acquisition; Train- g (SAD Services in:::)1ude funcfi:m~I s training ro aocomptlSh, 
meimain, or enhance Ac:livities a! Daily Lfvir.g (AOL}, 1ns1ru:meml:al Acl~tmes of Daily l..Nmg 
{IADL), °' .. Heaah Related tasks. SAT is a service under the Cc.mmunity First Chck=e {CFC} 
IJl"'Oilram. Long Tenn Care wo~rs and Home Care Aides may :provide skills acquisition 
:!raining with the client for ONLY ahe followmg tasks: 

!. Coo:l<"lg and meal prepara1ion 

2. Shopping 

J. Hou.seke~pir.g tasks 

4. La,undry 

5. limi1e:d Personal Hygiene tasks mcluding onl)•: 

a. Bathing (excludes any transfer actiMtie::s) 

b_ Dr:e-ssir-.g 

c. Applica1ioo o~ deodorant 

d. 'llrfashing hands and faoe 

e. Washing, combing, styling heir 

f. Applica1i011 of make-up 

fl. !Brushir:;g teeth oo- care of dentures 

h. :Merrises care 

i. 7-'"rain sl'!ialling with an e:l'.-ectric razor 

Housework & Errands 

Housework & iErrs:nds services shall be provil::leo by the Col!"ltractorto eligible unpaid 
caregivers who have primary responsibility for the care •O•f a Medicaid Alternafore Care 
(MAC or Ta:lored Supports far Older Adul~ (TSOA) care receiver or eligibte individuals 
enrolled in itie TSOA program. Housewort. & Errands services authoriz.ecl to be 
performed by home care agency workers shall be for fh,e purpc;se of: a} Proviiding 
hou.sework foir hoLtse'hold .areas nomially cleaned by the caregiver: b) Completing 

4 C'f 2025 SO\V 

KC-247-24-A Geras, LLC dba Family Resource Home Care 9 



errands for those trips thaf the caregwer is unable to petrform due to ceregiving; o:r c) 
Pmviding these services !o benefit a TSOA indivjdual. 

Spe:ciriic f".t'pe of housework tasks end erram:l:s lo be performed shall be determrned by 
iltte tmpaEd caregiver or eligible ind1ividual:s. enrolled! in the 7SOA program and identffied 
in !he care plan. Holisework & Errands tasks cannot dtJplicate: whet is authorized under 
personal care or respn:e. 

House111ork authorized may include: 

cleaning kitchens and bathrooms: 
sweeping, vacuum~ng. encl mopp~ng floo:rs; 
dusaing furnirure~ 
assistance wtth laundry {washing, drying, ironing and fulding clollii:!s); 
changing bedsheets and mawang the bi:!d; 
cleanu,g ovens; 
washing interior windows and walls of ares:s ofthe home used by the caregiver 
snd/or client; 
defros~ng f!reezers. 

Errands a.u1horized may 1ncl11de brief, occasions~ !!rips to loca~ :st.ores to pick up 
presc:ription:s sndlor m.edical/pe:rsonar care: r.eoes:s.ifie.s. end other purposefu~ shoppirrg 
ireq!!.!est:s. 

Household tasks n ct included i:n Housework & E:-rands seNice:: 
Personal care I.asks (e.g., assistance wilt bathing, shampooing, or other 
personal hyg~rieigroom1ng needs}; 
Yard work; 
Minor he.me repairs; 
External house clean'ng -or maintenance; 
Spiftting/can:ying v.•001ic; 
Pel Care; 
Any aask thal requires skiH.s not usual tc a home:ma.ker. 

Heavy c¾Eaning may be provided es a Housework. & Errands :service whe,n e.xtraon::I inary 
cleaning is requir&I, su:ch as, mo...tng furnnure irn order to cl.ean, and deep clee.ning. 
iHeevy hous.ev.-ork wftl be identified in the care plan .end authorized at the rate n~otiated 
by the AAA and Harne Care Agency. Home care agencies mey opt ol.J't of providing 
specifi:::: heavy -clee!ling tasks l !here is a he-e[th and safe~• conoem. 

Services Authoriz.e<f Through Provide:rOne: 

The: se:'Vlc:es auChorized will be communicated lo the: Gonfrecln,:- via the CARE Assessment 
DetaEs erid Service S,ummary documents or the MTP care pfan. The Gon~c1:or w~ recei\re 
oomm'i.Jn•;:::ation of 1he authorized units, ,d:jent r:espor.s:'bility {i clucling participation), and the 
start end end pericd of ffie au!horization on the Prov~erDoe ei...-lhcra:ation list page fur nE!-'n,ty 
au1h-orized clients receiving personat C$e .services w-ider Aging & Long-Term Support 
Admin~ration (ALTSA.} and.for Developmentsg Disabilities Administration (ODA} Medicaid 
Stefe Plan Comm1.:1nity Fr tChoice (CFC} or Mecf.ioaid Personal Care (MPC}. t'llew Freedom 
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Ws\rer. Chere. Adult Protective Services (AflS), Roads fa Commu;nity L.ivmg (RCL}. Tailo-,ed 
SLrpports for Older Adults (TSDA). Medicaed Altema~i•,e Care (MAC) or Veteran Directed 
Home Services {VDHS) er Skills Acquisition Training Services 1.mder CFC. 

Arry subsequent changes to at.rlri:0rizations will be comm1..micated Vtie ProvklerOne. 
ProvklerOne informaiion will inch.roe the ml'iowing: 

1. The name of the clier.:t to whom the Comractm is s.utt:iarized to provide 
service; 

2. T,he type and max:mum number of service 'l.lnits the Contractor 1s eufh,c:!ized 
to pro,vide; 

3. The rate an.d ~he unit type; 

4. The time period fue Co:n~ac~or is autholv.zied ta provide .servioe; end 

5. 01her p,ertinernt information on mvoicing end taxes. 

Services Autllorized Outside ProviderOne: 

Ai:temative euthor.izatio.n papenNark will be issued for authorizations no! referenced 
above including f'ernity Cereg;ver Support Pr.ogram AAA Respite. Housework & Errancf.s 
and SCSA 8n-hame Care. The Contractor snall !lake appropriate action ki monno. the 
number of t.mits pmviiied in relation ~.o the number of uni~ aui!hcrized fo, each client and 
ass.l.Jre through documenta:ion that services ere in fact beitng delb.11ered. 

'B. Client Assessment Details, Service Summary and Contractors Plan of Care 

The Medicaid funded cl~ent's CA~E Assessment serves as the basis tor funooonal 
eligibWfy and level of benefit -delermine1ior.:. The CARE Assessment DeteKls end Service 
Siummary may be used as fue Conlrac:for's Home Care Pfien of Ce1re if it covers all the 
Depanment of HeaHh PJen of Ce!fe req~irements. If all Ihle ireqU!irements ere not met. an 
addend'um o, oov.er :sheet with !femairing requirements is accept.ab-le. 

The Contractor mUist sign !he CARE Service Summary ~hat i:s ~n ~current'• sfatus wtien 
the provider rs. added ta !!he plan of care. M there is a change in the Contractois task 
ass~g:nment on the plan of ca e, it must be signed age~n. The Ccnb-actorwill de.tennine 
who the appropr~ete staff member{s), rs to sign ,client Sennce Summa])'. The Contractor 
mu.st return signed Servioe Su mme!1f .signalu re pages to the AAA Case Ma11;ager, HCS 
Social Servi-De Specialist or DOA Case Resource Managers Wc'lhm a ress.or.iebie time 
frame, ..ising a method Chet protecl:s Che. client's pro1ected health information (e.g. :secu~e 
emerl fa:it , mai1 efo .. ) or with AAA df.rection S!Ubmit direclfy to Home and Communey 
Services lma{ling Unit Document Management Urni! (OMS} afteir the Service Summary 
has been updatted lo include the cl~eZlts name and AGES ID to 1he. first page upper right 
comer. 

The Contractor may develop its O'l,m ~Home Care Agency Plan of Care~ provided i~ 
meets Department of Health rrequireme:nts (WAC 246-335-440) and includes et least t!he 
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detail included in the GARE a:s.sessme11t Details {caregiver instruction:s), .e:nd :service 
:summary. 

The cl~e:-it may choose end d~rect ttle celfegiver to perform specific tasks wi1hin their 
DSHS plen of care_ The client mey also reques! a:ssislanoe from the worker with an 
ADLJIADL tesk {listed! ijn WAC 38,8-106-0010) not explicitly assigned to the pef.d 
caregiver. The worker can performi these tasks upon request per agency policy. 

TSOA fndividual. Assessment 
~I TSOA fndivjduals recei·.riing personal care .services wW have a completed TSOA 
lndiYidue! Assessment. The Contractor will determinie who the appropriiate steff 
member(s) is ta sign a TSOA ~~dividuars Assessment and a signed copy must ibe 
returned to the AAA Gase Manager v.(ithln a ree.sanabie lime frame, ..isimg a methc:d that 
protects the client's protected health mformatiol"II (e.g. secure em.ail, fax:. mail etc.). 

Tailored Caregiver Assessment and Re.ferral TCARE® 

Mo.st long-Term Care Res,prte cl:ients ere assessed us·ng the Tailored Careg:iYer 
Assessment and Referral TCARE® process. The Contractor will receive. TCARE® 
Information for Respite Care Service Providers fen-these clie11ts. The Contractor will 
determr:ne 'Who wil3 :SiQn the TCARBE• 1111fomiation for respite care service pro•viders form 
and wm ret.Jm lhe sigrned form :to the AAA case managerwnhin a raasone.ble time frame, 
using s method that protested the clrerit's protected health rn'formeti'ein (e.g. secure 
emat'I, fax, mat] etc.}. 

A CARE assessmen~ will be used fur Road:s to Commu.ntty living (RCl ) respite services .. 

C. Staff and Service lmpfementation 

The Confradi:o; shall emplcy e .staff sufficient • S!Ze tc ensurre 1hat aufhorized d:ien~ irece.re 

services in s timel.iy mamer. A'II ~ff shall have agency identification while WDmllg vmh 
c a nt;. 

As ou:tlineo in ttleir CARE .Asse:ssn.ent Detals, clients may 83-0 qualify' for .sefVice:s ta be 
de!:wered: 

1 . For periods a.s sh<ir1 as one {1} hour~ 

2. 'In the even·nQ: 

J. During 'lhe weekend~ or 

4. Or.i holidays. 

T~e Contra-ct~ is expected to develc;;:i 'lh.e knO'n'Jedge a'nd capscify necessary to addll!ss the 
pe'!'sonal care: n,eeds ofsuC:n f.nd~uals and Co match .fhe needs ofo"ents to the skills o, 
assigned home care s,t1ency Yi'On<er. Tihe Contrador shall oon~'der the client's input when 
assigning a harnie care a,t1ency worker. Services are lo be provided appropriately ~ the 
O'Jltural context of the client and in a mar.nee consistent with protecting and promoiina ttie 
c-ent's dignity, health and weffar,e_ The Contr.actorshatJwork to rnEnimize changes in the 
!ic_.'T.e care agency warir.ers assigned ta a specific client to maximize oon'linuity of care. 
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Worker 

Befa:re :beg inning work fur every client. 1he Co,n!raclor !/(ill revilew the clier.t's paen of care 
with. every assri)!!'led home care age,ncy wo!ker. The Contractor wrnl attempt to provide 
in-person review of the plan of care with each home ca.re agency worker end docr.iment 
t!he reason when a.n ill-person review was not possible. Esch home care agency worker 
will aclcnowfedge ·vnth a :signaau:re end date that Chey ha,..e reviewed ti'te client's plan of 
care, except an agenc,i supe.rvisor can :sign and date for- a s'LJb.stitute worker. A.nnual 
upd afe.s and a~I other changes to the p]a n of care wili also be revtewed wtlh the ho.me 
care agency work-ers es :soon as possible by telep~one or in-person but a! least within 
orne ( ·1) werak of the beginning of any change f.n serince.s jmpa.cting heatth a.nd .safefy of 
client. The home cs:re agency worl<e:r must si,t1n an eckno1uledgement ofoll"ien1ation no 
plar.: of care within one calendar month ofConilr"actor receh.rjng the pla.n. The plafli of 
care may be reviewed with both the client and the assigned home care agency workers 
a~ the inmal h:ome visit and subsequent .super~cry home visits_ 

\!\'hen .specified in the client's plan of care, the Contractor's home care agency work.e:r •tl'' 
accompany a C""ent to m,ecr10al spp1f '" en'ls usin-g public transportation. or insured private 
vehide, provided the: home can! agB'l"lcy Ya"Ori<e: h:as a valid driver's. license_ Mileage 
reimbur9.:!ment s br-uilt into the heme csre agency vendor rate. This s~~ce shaft not replace 
nC'l" be a .substitu!e for the Medfcaid Tra."lSpo:rtac.,on Broker available Bo the client lhrough tne 
use o,f the client's MedicaB klentificati'on Card. This s~ as in adcf.iion to the Medicaid 
Tnm.spcrtati'on E!rokei. The Meaicsid Transportafam Broker should be acces.se::I fl _t_ The 
Con.tractor's heme care agency worker will accompany a dien! fur essentia'l shopping or to 
S'i..lppartihe client in theiirrrnmediate: community when: personal care is needed to access 1he 
oomm1.m:ty integration 'fttien speri:nca!iy listed ir.. the cfienfs care p!an using 1) p'l.lb ~ 
1ranspor1atio:n or 2) insured .,rivate vehicle, as 01..dlinedi in the c':-enfs plan of care , provf.ided 
the home care agency \voiker has a vai::I driver's S:::ense. Home ca,.e agencies may clioose 
to create policy aroond transportatio:. related to commi..:nity integration. 

The: Contraclm wi ti.;S'l'e policies end procedures enswing proper nandling of client fu.'11ds 
when :s.tiopp-ng is prow.Jed by the home care worker. 

Substitute Home Care Agency Workers 

The Contractor shall provide a substnr.rte home care agency worker - ;1 'fhe. e•,re:nt that lie 
regularly sched'lJled heme care agency worker fails ta arrive at !lhe ,c enfs ho.me-. The 
s.ubsfitute :shar1 arrive st tt--.e client's home: wi'Jf twenty-four (24) howrs. after the origL"lB! home 
care agency work.er was scheduled, unless o.'lheMi'se agreed to by the client. 

If rack of immediate care would po-se a seria'Lls threat to the health ar..d we!feie of fhe c. • nt. 
the subs'tii:ute home care agency worker shall be evailsb'le for service v.rifhi:.11'1 four (4) hows. 
Client case: records must reflect servk::e attemp1s, client contacts regar:crr'!g sbser,oe of 
regularly scheduled home care agency waM:er, and notations vmen sobstitme heme care 
agency wori::ers serve: the client. 

If !lhe required .sh~ start ltime makes it irnpracticai do condl.Rct an. irrpersa,,., re\tje:w of the: pis11 
of care with 1he substitu!e home care agency won..-er e. teleplione re\tjew b~n the 
s.ubsfilute worker and an agency's superwsor may be oompletea. The teleµhc.:ne rev;iew of 
the care plan must be documenfed in fu.e dien.t case reoord. 

8 CY2025 SOW 

KC-247-24-A Geras, LLC dba Family Resource Home Care 13 



I~ ilhe Comractor is oot able an ~o..,ide a :sub-s~itute home- csre ag·ency wo~r for a caent in 
need of essenti':al services. 1he agency will immediately n~fy the Case Manager/Social 
Wort:er. 

Non-emergency :Referrals 

For non-emergency sfulafions. ser.~ces shall begin, u ''ess the c..: nt :s,nuatiar, prohibi'ls, wi!ht"'I 
seven days of receipt of1he PmviderO;ne S'Jthllrization. lf:services do not begin 'll'flhl'l 

seven days of recerpt c.f the .authof'aaf:on the 8:.QE!l'!lcy must document the reason wh:,• :ar.:d 
ensure cooramation with 1he :aulhorizi~ case manager so the d'"1er.t may be given the option 
of se..1ect1ng another provider agency. or wtl?l the approval of the Case Managen'Socisl 
Worker,. establish an aF.ema'li\re: start date. PrikJr to beginning services in non-emerge."'lcy 
:s.'1llatior.s, the Ccntr:actor shall conduct en int".is! home visit w:lh the c[en! to cletermine in­
home care service imp1emenfa'lion based Os"l the CARE Asse:ssn1rent unless othe:iwise 
arranged w.th client and !he dienf.s C.:ase- Manageo'Sccial Wmker. 

Urgent Referrals 

For situe!iO!ls v.·hen ihe care ~eds are cri1ics1 to the client's heaffu and/m safety, flle 
Comractor is reqrs.1ired to begin :ser.foes within ~ty-four (24) hours of :acceptance of 
refefial. Upon receipt of the CARE Assessm-ent or MTF' care: plan., the Contractor may 
prov"Jde sE!5llx::es to address urgent needs prior to the home care agency's in.i'tial hiome visit 
Wrthin three (3) business days. of rece:ipt of a•utho:iizati:m , unless otherurise ammged with 
c ent aoo Case Managen'Social Worker" the Contractor :shall conduct an initiaf home \tjsit 'Mih• 
'!he c:~ient and client's family aooi'or representstive.s to determine in-home care service 
implementation based 0 11 the CARE A.ssessmen: or MTP care plan. 

0. Minor Changes in tile Servr.ce Plan 

The Contraclo[ may no! irflp:ement any c:hange in ihe CARE Assessment De'l:eils and 
SeTVioe Summary 1.Jnless authorized by OSHS or the AAA. However. the worker can provide 
an ADL o. U\DL listed in WAC 3S8-"t06-00'10 upon the clienfs request. Mir.or d'lenges m fue 
service sche::lu1e car. be made as agreed to bet'lleen the Contractor and ttie dient .es IOOfl as 
1he mange meets ttle needs de.scribed in ihe service pran. 

The Case Ma:negerlSocial Worker shell be advised when there are changes in scheduling 
1het m1pacl 1he Cootraclor's ability to meet a client 's needs. The Con'lractor shall corntact the 
c'"enfs Case Manageo'Socisl Worker if information beoomes available vmich indicates .a 
need for a change ·in the type o:- amc,,Jn! of service authorized and when there is a change in 
ihe client's condition, needs or '1.11·,g situation. 

E. Inability to Delivef' ServJce 

The Contractor. :shal~ develop a method of assuring that :its home care agency workers 
report fo :the Ccmtrac'ior whenever the- schedu3ed seMce episode is n,ot accompliished 
due to the client not parli!cipating. This includes but ;:snot limit-ed ta hospita!izations, 
v.acation.s, not answering the daor, !urning Che home care agency worker away, e!\:c. The 
Conkaclor will infurm the Case Man ager/Social Worker when fue clients absence may 
resu~t in a change in cl~nt condition, or adversely impacis the abllify of t1'le home care 
agency !o ,delsv.er services as outlined in llie CARE Assessment Details or ~1TP ca re 
p!ar.:. 
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The Con:tra ctoir mllist notify the Case Manager/SD~ia'I Worker when a client oon.sisEentfy 
declrnes a.s.sisf.ance with assigned tasks andl oi:r coriscstently declines. the number a.f units 
authorized fo meetfhe c{ien!':s needs_ 

F. Semi-annual Supervisor In-home Visits 

The supervisor from the Condraclor providing :services to OSHS/AAA clients 1s requEred 
to meet with the client in their pie oe of residence at !east once every :six (6} rncn!hs 
foll-owing the initial home visa. The purpose of the visits is to assure the p~a~ of care is 
reviewed, accurate and meeting :the c:lient':s needs. The Contractor must oontact Ute 
Ca:se M enager/Social Worker if any changes a.re needed to the plan of care or if 
sssegne:d task{s) a ndloT units are no longer bein.g provided or ~eeded . 

G. Client Case Record Documentation 

The Col'btracto:- :sham ooml}ly wiih WAC 246-335, the Health k isurance Portab~lity 
Aooountabiley- Act (HIPAA) and the He.alth lnfonmation Technolog,/ for Eooncmic and 
Clinicat Health (H ITECH} Act and other regulaticms regardir.g privacy and :sefegt1arding 
of client health fnformet:on. At a minimum. the Col"l!tractor :shal'i mair.tsin the following 
documentation: 

1. OSHSiAAA/DCA, asse:ssment details and Service Summary or :MTP care p~en 
viiith access to client auihcrizafions upon requ;e:st; 

2. Contractor Home Care Plan of Care: with :schedule*; 

3. Release of lnformaticn,. v.ihen there is evEdence of irnforrmation shari.ng outside 
of covered en•it;; 

4. Client Consent !o Services"; 

5. Verifi~etion that :a written birn of rights was gi1ten•: 

6. Veriiicaoo~ of cl'.ier.i t receipt of :grie·•,anoe po~icy and procedure"; 

7. Client responsibility if appflcab~e•; 

8. Progress notes related ta delivery of servi.oes to the client. Progress notes, .ai l 
clien! records end related records au~ored by the Contractor are lo be kept iin 
a legaFy scoepte'ble manner. For paper progress notes this includes correcliian 
!o the record wi~h a single line tnrou:t1h the error, notina th.e error, the date of 
con-ection and the signature or i~itials of itle person correcting itie record'.. 
llsi11:g v,·hite out to obscure origineB comments and use of pencil ere not 
cor.sioiered lege~ly accep!l.ah!e documentation. lf etecli!cnie progress notes a re 
kept, there must be a t.amper-resisfant means of recording \\'hen the note was 
entered (such as automatic date-stamping) ,end identifying ine person making 
the note (:such e:s individual user ID's and hardened passwords}: notes rn.ey not 
be deleted Cf edited; corrections must note date end per:s-cn making the 
correction: end 
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S. iEYidenoe ofinrtial aflci: six (6} mo,nf.h 'home Yi'sits . 

... T:hese items ms:,, be ~ndivi:d:ual o-r combined documents. 

H. Verification of Time U Sing Electronic Visit 'Verification (EVV' 

EVV is defined .as La system ur.der whjch visits conducted as part of person,al -care 
services are eleclronical!'y verified with res.pect to !!he: 

Type of seMce performed; 
lndividual receiviing the service; 
Date of the servioe; 
Loea!ion when .servk:e begins and the location when service endls; 
!ndNidual providing 1ne service; a~d 
Time sel!Vice begin and the time services end. 

Heme Care Agencies pm~ding personal care au!horized ttlrotiigh ProviderOne are 
re::p:iired to rr.eet all EVV reql.i.irements and policies :set by DSHS, i;rick1dil"bg !!hose 
oornmunicated thrc:nJgh MB. For 1tiis statement of work EVV requirements and policies 
are detarned irn .a manageme!l1t burnetin. 

The home care a.gene'.,' must mai.n:ain .a!I recon:is related to EVV, alternative verification, 
o, mam.1al en~ry and provf::le these recc-n:i.s to the appropriate department or designee 
staff for review when requested. 

I. Task Sheets 

A fu.rrn (e'ledrn ni.c or pap,er task sbeet} verifyirr.g task peno:rmanoe shall be kept for every 
client under ihe Medicaid funded programs. {exc:ept MTD} served by the Contractor and 
mus1 cle.arly indicate what tasks weE"-e comp~ted/perfurm-ed dur'in,g each home visit Tne 
task performance verification form may cover .a period ;not to exceed one montti. The 
Gon8J-aclor shall obtain client oonfim1ation (usually initials, !f paper) on the task 
perfom...,ance ve.rifi-:a:iorr: form at !he end of each home Yi:sit for the tasks comp!'e~. The 
client shall sign or .authenticate dhe task performance verification furn, at the end of the 
period covered. For purposes of this section au:ther,ticate means a un§que identi~er 
verifying acouracy of .information. 

Am aftemate method ot client con!irmaticn shall be utilized when a client is una;ble to sign 
task. peJfarmance verification forms. The inabitity to s~n task performance 1.terificafion 
forms and the alternafe method of confirmatior. shalj be -documel1!ted ir. tihe client's file. 

J. Service Area & Referrals 

The Contraclor sh-all serve clients throughout the serYice a!Tea as defined in the oontract as 
well as to provide ser.vk:e to clients requiring evening, weekend andlCM" oolidey :servi~. The 
Contractor she establish and implem.ent written policies regarding response to referrals and 
access to serufoes. The eviden.oe of effad will inch ... de: written docull!".er.i1:a1ion ,cf recn:.1ito".er.t 
actM1ies throughout &he defined se:v.ioe area. 
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The Contract□ 1r shal1 have a s~a.ffed office in the local Area Agency on Aging service 
area. Each local -office in the service area. win be staffed with supervisocy/.sdministrative 
staff"wh□ has demonsfrated experience in the ca.re of people with medics.I complexity 
and/or fi.JnctiDJ1al disabilify. The office wm .have a tt:e:lephone numbeK wm,, locs~ area code 
and/or !toll-free number ta ensure client and wor'ke:r aeoess. 

The Contractoc agrees to accept all referrat:s within the defined service area. If Ct.Jrv-ent 
staffing does. not allow far oommencement of service wi1hin the timefrarnes outlined irn 
seclk1ri C. S·en,ice imp~-ementation: stsfflservice umplemer.!tetior.i, ttie Contractor must 
notify the refe-m ng Case MansgerlSocieti '\iVorker wher, service could be-fl~n. Alternate or 
temporary service arrangements .shall be made 1n consullta!ion \'li'ith the Cs.se 
Ma.nagen'Socia Worker. 

K. fnrcrdentsfAccidents during Service Delivery 

The: Contractor shall deveh1p a written pla:n of specffic pmcedur,es to be followed M Che eVB.'11t 
a client beoomes iii, is ir::jured. or dies v,hile, being served by the ihome care agency worker. 
The wrttten pier., shell include reporting e.nd documentation of: 

1. Details of adioos :Sr.en; 

2. J::lentmcation cf potential training needs; 

3. Ou!comesleverusfioo; and 

4. Not:iica'lion to !he . "".enfs Case Manager/Soti;al Worlcer within one (1) wor'.-roey of an 
inooe.'ITt that might resut~ in changes lo the CARE Assessment Details snd Seniioe 
Summar/. MTP care plan or the smo.unt of servbas authorizeG. 

Examp[es of client incide-.nt:s that might result i"l d-ie."1ges tc the CARE Asessment and 
Se.r'lice Summary, 11.ffP care: pJen or ttte amount of services a,u!hc'.'ized ind1Jde bu~ are no! 
ilimitedto: 

1. Reports made fo Adul! Protecfure Se;n,foes, Ctflld Protective Services, and or~ 
Emforcement; 

2. Illness re.suiting in consu!tation with emergency medics~ personnel; 

3. lnju:r•J (to sett or others} res:.iltf.ng in the need fur medical assisteru::e; 

4. Fa.?ls resulting in tile need far medi~ assistance; 

5. Unusual, 1..manticipated changes • behavior; 

fl.. Threats to othe6; 

7. Threats to self (s,;iciida11 behavior andfor lhoughls); 

8. Aoc{de,,-ms de;.ning transpol1stion; 

8. Ongoin.g misuse of medications; 
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·10. Suspected criminal activity; arul 

·11. Death_ 

L Disaster Response 

The Contractor shaff have: a written plan for ser.r.ng currently au'!horizecr clients during 
periods when norm-ar services may be disrupted and how bq.isiness operations will 
continue. Tllis may mclude: natural o~ msnmade disaste;i-sleme:rgencies {signfficant 
power outages, earthquakes, floods, snowstom1s, pandemic i"ness, etc.) 

The plan ne-eds to pay particular attention to those cl.Jents who :are st most risk an.d 
in.elude: 

1. Criteria u.sed fo Ndentify those: clients wh.o are st most rtsk; 

2. Procedures to cont:act hiah risk clients. an.d referva~ to first responders as 
needed ;! 

3. Emergency cc:mmu~ication me:ttlods :and procedures; ar.:d 

4. Communicaticn procedures w1th DSHSJAAA to report operational status. 

The Contractor shal:I partieipste: in ooordination of Disaster/Emergency Response Plans 
with ttie AAA_ 

In the event c•f a natural er mar:--msde disaster, the Contractor shaH make reasonable 
efforts to c.ontac.{ all clients begirminf! Yo'ith !hose who ha-.•e been determined to be most 
-att ri.sk. The Contractor shalt coordinate seMce de:livel)' with emergency personnel end 
olheir agem:;ie.s provi:d~ng in-home care services to be.st meet the i:mmediate and 
emergent nee,ds of clier.ts. Through !he duratio.n of ttie diSsster the Contracior she!I 
oontinue to contact ct ien!ls at least weekl',' v.tho have dec(ined servi~s to offer servi.ces 
and &den:tify significant chsnge:.s in oondition. 

M. Identification Cards to Enter a Client's Home 

The Contractor sham iProvrde to rts. home care agency wcnke:rs identfficatiol!'I thai indicates 
they ere employees o.fthe Contractor. The iden!ificetion must include the agency name­
and at least Ute ti.ome care: .agency v.•orke:r's fu:st ·naml:!. The home care agency worker 
mu.st also have some form of picture identification fr:, show lhe client The• Contractor 
mu,st have a system :tor col!ee'ling ideritifieafion materials. 

N _ Mandated Reporting 

All employees of 'the Conkaot:or are mandatory repo:rte1rs of abuse and neglect of 
vulnerable adults B!nci !=hildren as required. Uf'!!der RCW 74.34.03'5, RCW 74.34.020, al'!id 
RCW 26.44.0:lD. The employee: and. 'the: Contractor must immediate!y report al! 
suspected incidents fo the appropriate protective sel!Vices s.nd shs[I not impede or 
interfere wiitl any OS HS o, law enforcemen.t investigation. When there is reason to 
suspect that itie death of a vulnerable adult was csu:sed by abuse, negr.ect, or 
abs ndonmenC cy another person, mandated reporters shall, pursuant to RCW 
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68.50.020, re!XJrl the death t{l the rnedi:::al examiner or coroner ha~ng jurisd;~cn, a.s 
well a.s the department ar:d local law enforcement , in the most expeditious manner 
possible. Contr.actor employees shalE riot be discouraged ft-om reporting suspected 
incidents by any o1he:r Contractor empm:tee. Suspected 111:::ide;nfs that m~1.1st be repc,rted 
are denned ~n RCW 26. 44.020 and 74 .34 .02fJ and mclude:: 

i. Physical ab,:.ise; 

2. Sexual abuse; 

3. Mentav'emo1fonal ab1.»se; 

4. Neglect by others; 

5. Se-Jf:.r.eglect. 

6. Exploite1iom: including fi~an0:1al, se)(Uaf; :end 

7. Abandonment. 

The Contractor shal~ document alt Adult Protective Services{Chi~d Protective: Seriiice.s 
:referrals and no!ify the au1!-iorizing agency vmhin cne bus~ness day fr-lat a report has 
been made. 

0. rnscharge or Transition of Clients 

The Contractor sham have a writban policy regarding the discharge o, clients Bind 

ooordina:ticm of care reneted to any disooarge or !ermination of seMce. The Gase 
ManagerlSocSe~ Worker s~all be notified by the Contractor when a client is being 
oonsidered for disctiarge.l'terw.:.irnat;o:n., Glrents end Case Managea-/Social '1,1Vorker shall be 
gb1en at least a ev,;-o-\v~lk v.·ritten notice prior to discharge unless client and/or home 
care agency worker :safety is the reason for the disci"iarge. The: Con~ractor shall 
oooperete il'Tl S\l'l,' tran.sition of a clie:nt fo or from the Contractor to es.su~e oontinuey of 
care . 

P. In-home 'Nurse Oele.gation 

The Contra.ctn,..- :shall have a writt1rn pa~icy regardin;tJ in-home provisoo~ of cle1egated 
riurs~ng tasks which Js en opt'onal .servk:e that may be provfa:led. i~the Contractor 
chooses to provide de:1e:gated nursing tasks it will ensure that home ca.re: agency workers 
.receive state mandated nurse delegation !raining belfo.re nurse de~gation can be 
implemented. The Contractor not offering delegated in-home nursSng tasks must have 
policies. in place ttiat descr~be t!.ow they respond to referrals 'that anclude in-home: nurse 
delegation and ihowfo ooordinate care of ~rren! clJems receiYing in-home nurse 
delegation from another queJitied prowder. 

II. PER SONN El 

A. Crjminal Background Checks 

he Contractor shall require a fin.gerp,·-rt:-based. background chec:kthrough the DSHS 
Bacikgrc:und Che,::k Centre! Untt (BCCU} for each nev.· home care ~ency worker hired on c:­
after January 8-. 2012 wt1; 0 will have unsupervised: contact w1h persons with developmental 
disabilities orvulr.erable adults-es defr1ed iri .RCW 43.43.832{1). T =s backgrournd check 
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includes e Washinglon State Name and Dale of Birth check and an FBl fingerprint-based 
cttedt. 

For inf'Om1etioo on the BCCU background check system and process visit 
www.dshs-. wa. q-011.lbc-8 

The Contrador shall use a Devefopmenlal Disabilities Admims1rs6on (DOA) end Of Aging and 
long-Teim Support Admfnistrsfion (AL TSA) BCCU account n\lmber. ff proYid" g savices ID 
lboCh DOA and AL TSA c nts a BCCU account number from each administration is re.quired. 
MB H14-050 provi.'.ies. directions on when to use each account. 

Contractors are anty permitted to use their Oevelcpmente1 Disabilities Administratioo or 
Aging and long-Term SupportAdmirlis1retion BCCU account numbers forempJoyees 
ttlat may be performing work. under this contract. 

Washington state Name and Date of Birth ched(s are required every two years minus one 
day from ttie dale listed oo 1he BCCU Resulls letter check. If 1hey fived oul of state since the 
last background check was completed and m anytime the department or Con'lractor requ~ 
!! FBI finge,print-based background chedc must be completed as requ:i"ed in WAC 388-71-
051-1. 

Background checks may be completed using the printed DSHS Background 
Authorization furm (09-ti53). The signed and dated authorization form will be pieced in 
the worker's file. ContractOf" will provide to the applicant the Fingerprint-based 
Background Check Notice Form 27-089. The applicant must also sign and date this 
form. A oopy is given to the applicant snd s copy is retained in fhe workers file. 

Effective July 25h, 2014, a new WAC chapter 388-·113 established a uniform standard cf 
background check rules for AL TSA and DOA Amendments h.sve also been made to 
WAC 38,8-71-0500. 0510, 0513. 0540, 0546, end 0551. See MB H14-050 Consolidation 
of Bsckgroond Check Rules across AL TSA and ODA for further de-tails. 

Background Check Review Process is listed below: 
• The signed and dated Background Authorization form can he completed onfine or 

the agency can input online for the worker after receMng the signed and dated 
background check authorization form from the work&. 

• The signed snd dated fingerprints check fom, will be placed in the workers ffile 
with a copy given to the worker. 

• BCCU WI I provide a Beckgrot1nd Check Results letter that is now called 
Notifice1ion of Beckgroond Check Results and will provides resutts of the 
Washington State Name and Date of Birth check to the Contractor. includillQ the 
identifying OriginatillQ Case Agency (OCA) (Inquiry ID} number that is required 
for the FBI fingerprint-based portion of the background check. 

• ff 1he home care agency worker is not disqualified based on the name and dete 
of birth portion of the background check, the Contractor completes the FBI 
fingerprint-based check by using the OCA numbe,r end the Fingerprint 
Appointment form to schedule e fingerprinting appointment with the currently 
con'lrec:ted DSHS fingerprint vendor, the electronic. fingerprinting company Chat is 
con1rected with DSHS to complete ele.ctrooic tmgerprirrl:ing. 

• DSI-IS will be biJled fur all fingerptintillQ completed through the currently 
con1rected DSHS fingerprint w:ndQr. If the Con'lr.aclor decides to use a different 
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DSHS appc-oved fingerprinting vendor. su1:;h as law enforcement. the Con'lraetor 
vn~I be responsible for the oosl 

• BCCU • 1 receive the fingerprints, submit lhem to the Washington state Patrol­
WS.P and FBI, and send the Notification of Background CJieck Resulls to fue 
Contractor. 

• Background c:heck resul~ are clearly listed es one of the following: 
o NoReeord 
o Review Required 
o Disquarlfy 
o Additional Information Needed 

Notification of Background Check Results S umma,v 
New Letter Intent of the Letter Action Needed 
lanauaRe 

NO RECORD The spplic:an( has No- Applicant can be 
Record. contracted/au:lttorized 

payment: or hired by the 
Home Care Agency {HCA). 

REVlEW The applicant has a Complete Character. 
REQUIRED record but the Competence & Suitabi"ity 

information reported is Review per WAC 388-113-
NOT automatically 0050 and WAC 388-113-
dis.1JualiMni:1. 0060. 

DISQUALIFY The applicant has an The applicant cannot be 
automatically oontracfedfauttmrized 
disqualifying conviction, payment: or hired by the 
1pending charge. N HCA. 
negative action and 
they cannot have If the appl:icant doesn't 
unsupervised access to agree with the results of the 
DSHS clients. background check, 

instructions for correcting 
background check reocuds 
can be obtained on the 
BCCU website or by calling 
BCCU at 360-902-0299. 

ADDITfONAL More information is Result of NameJDOB 
INFORMATION required for BCCU to check: Applicant cannot be 
!NEEDED make a de<ision. contracted/au1horized 

payment: or hired by the 
HCA unti'J 1he applicant 
pro\lictes more info to 
BCCU. 
Result of fingen~rint 
check: A□11licsnt cs.n wo~k 
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through a provisional hire-
but mu.st submit the rieeded 
information to BCCU and 
resolution must be reached 
by lhe 1201h day. 
Resu1t of renewal.: 
Applicant must submit ttie 
needed information to 
BCCU and resolution must 
be reached wifhin 30 days. 
Renewal/Recheck 
timeframes must sliD ibe 
met. 

• More deta~ aboutthe background check results letters can be found in MB H 15-
070. A i'ist of disqualifying convictions and negative actions ean be found here: 
http:J/dshs.wa.govlbccu/bccucrimeslist.shtml and or l:isted in WAG 388-113-005 
through 388,.113-0040 The WSP may reject a home care agency workets 
fingerprints for many reasons, and the worli:er must immediately schedule 
another appointment for fingerprinting. The WSP may request repeated 
fingerprints until they determine that they have received the best prints possible. 

• The WSP then sends the fingerprints to the FBI. The FBI may re:jecl prints twice 
before they determine that they will complete a federaJ name and da.te of bil1fl 
check. BCCU will inmnn you when ttJey n!Ce;w-e ttie final decision by the 
WSPIFBI. 

The Contractor .shala ufi ize a secure fax: numbe:. A secure fax: numbe- is llDt in a 
hallway, reception area or other public area. It is also checlced routinely throughout the 
day with limited access to staff. Detailed instructions for how the Contractor completes 
formal background check requirements can be found on the Al TSA backgroiural check 
we.b page. 

Home care agency workEls must complete and pass the Washington state name of ds1l! of 
birth background check through the BCCU prior to working with clients i.mder this conlract. 

Home care agency workEls can oontiooe to be pfDYisionally employed for a loCa! of 120 days 
if they also pass the Washington state name snd date of b"rth check. pending completion of 
1he FBI fingerprint-based background check. These are the conditions Coobsctors must meet 
to provisionally employ a home aire agency worker: 

1. Complete a Background Authorization form in the Bsckgrou d Check System. 

2. F11gerprinl check apporitmenl: has been .schedu'.1:ed 

The Contractor must consider character, competence and suils:b~lity of all home care 
agency workers and staff who will have unsupe,vised access to clients as required in 
RCW43.20A.710(6) and WAC 388-'113-0050 and WAC 388-1 '13-0060. Character, 
oompefenoe. and suitability reviews for agency workers with non-disqualifying 
oonYiclians and negative actions must be conducted after receipt of each criminal history 
background check and documented in the home care agency WC4"ker fife. 
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The: Contracto:: shall not be peocj fol any services PTOYided by e home care agency work-er 
who hes been: 

·1. WDC'kf:ng in unsupervised capacities with OSHS-HCS aoo or DOA c[-ents and he.ve 
disquelrfying oon-.~cfion:s m negative actions found! in 11NAC 388,-1 13-0020 and 
correspond- g stat-ute; 

2. Has a subslanmsted ·finding of abuse, n~liect, or exploitation by either Adi.rlt -c:­
Olild Protec1ive: Services; 

3. The. subject· a protective proceeding under RCW 74.34. 

Disqusfiifying crimes are outlined ir.. ,RCWs 43.43.830 and 43.43.842 . . Abuse, neglecf 
and exploitation ere define-din RCWs 26.44.020 end 74.3-4.020. 

Tine Contractor sh1:1II complete eddi:tione.i d'.isdo.sure shitements or background inquiries for an 
inaJ\l'fdual having direct contact vmh persons with developmental disabilities or vulnerable 
ad'!.llts if tlie Cornractor has reasooeble cause to beieve tlhe home cate wodcer had 
disq,..iel!fying offenses. oocu;r smoe comple~cm of the i:nitial c:rimin.al 'backgroond fnqiuiry. At 
mini<num. the Ccmtr:actor must obtain e comple:1:erl disclosure statemen!snd a completed 
backgro,.md check hough the DSHS BCCU every two years. The Contractor may reciuire e 
heme care 'l'to'Ori(e:r lo have e Washington state name and date of birth bac:iqJroond check or 
Washington State and national fmgerprinl-besed beckg:roimd check, or both st any times The 
Contractor Will develop a po["C'J o • ing the basis for determining v.tie, be.ckground checks 
will be done n:-.ore frequently them every tvro years. 

The ContraotJX must share baciq;1round check res1Jlts and crim:1na1 history information per 
WAC 388-1 1. 3-0105. The Canb"actor is permitted to share per WAC 388-nl-iH07. 

B. Training and Certification of Home Care Agency Workers 

The Cor.tracto:i shalr ensure all home care agency workers who provide care lo stale 
funded clients are qustified fo proviide care, wh'ich req~ires assurance workers meet sfJ 
required long-term care worker orienteiKIITT, training, or certification ;requirements withsn 
specified timeft-ames . The Contractor shall not employ or continue to err,ploy e home 
cer-e agency worker who de-es not meetthose requirements sr.;d will not be reimbursed 
for serot1ces p:rovided by u111qualifi'ed staff. For long-term care worker reha:e !!'U!es see 
DOH WAC 246-335. Home and Community Services WAC 388-71 and menageme:nt 
bulletins. 

Prior ta fue Cantrsc..'or hinng a wo1ker the do-oumenls to be reviewed are liisted in WAC 
388-71-0971. 

1. Certif.r::etk1n 

Home c:ere agency w.orke:rs ere considered long-t.erm CB!"e wo!kers and mus! meet the 
Home Care Aide or other quanfying credentiefing requ iremems, {unDess they meet the 
exempeion:s} RCW 18.88b, WAC 246..:QS0 and WAC 38f!-71. 

Contractor nc:n-exempt home: care agency work-er.s ere to be peiid for time spent 
attending al; required trainirngs. Exempt home care e,gency workers are pe"d for fime 
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spent aftendif)Q required continuing eduealion. Reimbursement for lrsining will be based 
on an allocation of training costs across a the Contractor's applicable funding sources. 

2. Traming/Cerfification Exemptions 

Exemptions from obtainin11 a Horne Care Aide certification can ibe fouAd in WAC 246-
Q80-025. Exemptions from lhe seventy-hour, thirty hour or twelve-hour basic1raining 
requiremeni can be found in WAC 38&-71-0839. Exemptions from the continuing 
education requirements can be f,nund in WAC 388-71-1001. Effective Juty 28. ,2013 
l"E!.1;jistered, advanced Rei;rislered Nurse Prsc'lif:ioner and Licensed Practical Nurses are 
exempt from the CE requirement. 

It is !he responsibility of Contractor to verify and document that workers hired after 
January 7tti 2012 meel the training and certification exemption criteria prior to 
empfl.ayment with the C.-ontractor. 

3. Training 

The Contractor shall ensure the fo cwing ~ainings fM their non-exempt home care 
agency workers shafl be obtained through SEIU Healthcare NW Training Partnership or 
an AL TSA contracted Community Instructor as found an Fmd a class or 
(nttps:f/fortress.wa.govldshsladsaepps/Profession iningllrailf g.sspx:) or 
hHPS:l/bitly/OSHSclassfinder 

a} Ctientation/Safety Training; 

b) Basic Training {core oompetencies and poirulation-specific competencies); 

c) Continuing Education; 

d} Nurse Delegation Training, when applicable; and/or 

e) Nurse Delegation: Special Focus on Diabetes, when applicable. 

The Contractor may train ttieir own home care agency workers if they contract vll'il:h 
AL TSA as a Community Instructor. 

The Contractor shall provide on-going training on ai;,ency policy and procedures. 

The specific training components include~ 

Or:ientationfSafety Training is to provide basic inb'oductory and workplace safety 
informatioti appropriate to the fn-tiome setting and population served. Contractor home 
care agency woricer.s musl complete a minimum of two {2) hours of Orientation and three 
{3) hours of Safety Training before providing services to any client. 

Basic Training provides seventy {70) hours of sn-depth material on core competencies 
re:1a.ted to providing care lo clients am! information regarding the special needs of the 
population receiving· long term care services. Contractor home care agency workers 
must complete department-approved Basic irsining within 120 days of the date of hire. 
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Continuing Educatio11 (C,E) provides me de rial on s var-1-efy of topics to keep the long­
term care worker's knovdedge and skills-specilicalfy related to the population served and 
ttieir ovm career development. Twelve (12} hours of con'!Bniuing education must be 
oomp)eted each year on or before their birthday during the period betweer. certification 
renewals. For Home Care A;c!es and newly credentialed Nursirig assisten~-oertifiE!cd. if the 
first renews~ perfodl is less fha,n a fult year from fue date of certification, no oontinu~ng 
education wi:I be due for the first renewal perioo, but coniinuing education will then be 
due before the. secolld renewal peric:::I on or before-ahe aide's bjrthday. Effective July 28. 
2013lregis4ered, Advanced Registered Nurse Praclitione:rs (ARNP) and Licensed 
Practice~ Nurses (LPN) are exempt from the CE requorement. Long-!.erm care wo~kers 
exemp~ from basic training by employment h&Story must take twelve ('t2) hours of 
oontin:u1ng edt1cation each year on or before thek birfuday. 

"fhe Conii:racto:r Js responsible for confirm~ng/dooomenting CE compliance fur newly hired 
or rehired L TC workers for the compliance year in which the ager.icy hired or rehired the 
wcrker and ftusubsequent years of employment with 1he Home Care Agency. 

CE oomplianoe for the calendar years before the LTC worker was hired by the Home 
Care Agency do not need to be conffrmed a-:rdoc<.imented by the agency. Additiona[y, 
tile gap years do not need to be confumed ctr documented by t'l-ie agency between an 
originar separation and rehire .. 

For verificationldocumentafion of CE compliance for newly hired or rehired LTC workers 
:see WAC 388-71 and management buOetins. 

'Nurse De1egafion Training is req,uired before a certified Heme Care Aide. nursin-g 
assiistsnt ce,rtil!ied or a registered nursing assisten~ frtf exempt from Home Gare Aide 
credential due to employment h~ tory) can perform a defegated task. Befotre perfurmin~ 
a degegated task, fue home care agency worker must complete: 

·1. The ut-.lurse Delegation for Nursing Assisten!!s·· 9-hour class; and 

2. Reg:lstratioo or certification as a Nursing Assistant or cerlffied as a Home Garre 
Aide and renew annually. Reg51:ered nursin,g assiis.tents, who meet the Home 
Care Aidi: emptoymi:n~. exemptia:n. m<Us!. also complete Core Basic Training 
Competencies. 

Nurse Delegation: Special Focus on rnabetes is requirE!cd for Conlractor home care 
agency WD!kers before performing the delegated :task of insu\lin En;eclions. In addi'lion to 
oom~eting the requk ements of Nurse Delegation training. the GontractoT home care 
agency W0:1"ker must complete dhis additional three (3} hour course . 

C. Compensable Time for Home Care Agency Workers 

The Contractntr is required fo provide compensation to its employees consistent v.·ith 1he 
Fair Labor Steil"ldards Act {FLSA} and RCW 49.46. Compensable time for home care 
aQency wo~ke:rs is facto:red into 'the hou rl:,i vendor rate fo:r client services. 

D. Home Care AgenGy Worker Healttl Benefits 
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A portion of the rates paid for services under this cornract is for provisiol"il of health 
benefi'ls for home c:sre agency workers providing care to state funded clients either 
1hrough the Washington Health Benefit Exchange, accessing the SEIU Heseth Benefits 
Trust, a private market p~en o:r en approved Heetthcare ReimbursementAccou.n~ (HRA). 
The scope of the benefit and eligibility wiII be de~ermin-ed by the Conb:eetor. 

E. Personal Automobile Insurance Coverage or Waiver 

The Con.tra.cto!l" shal ensure there is l~ebiEily in:SUifence covering al~ v.ehicles oper.eted by 
empCoyees white providing h'snsparl:atitm to ciiien!s or vmo provide transportation reJatec 
to their employment. If a h-0me- care agency worker doe:s not drive or wm never b-ansport 
a clte:it d"iJring a work assignment, the ContractDr musl have the oome: care agency 
worker sif!ri a document stating thaC clil-ents will no~ be fransported. 

F. Home- Care Agency Worker Records 

The Co11tractor shall maintam the following documentatior. for each home care e.gency 
worker: 

1. Employme~t application including experience sr.ia previous work !history: 

2. Employment Eligibiley Verffica'lii:n, Form (1-9}; 

3. Evidence of crimina~ tiar:kgrou.ncl check comp~iance. 

4. Evidence of oompk!tion of legeny required h'ami.ng aITTd certification rm:!ludir.ig 
orierrtetion; 

§. Evidence of a "'a lid drivers Jicense for the correct state, if the worker transports 
cfieints. 

6. Evidence of an:n"Ual on-site observation of performance; 

7. Sig"ned end] dated Mandated Reporter Ackna,wled:f!ement: 

8. Signed andl dated Cor.fidenfialify Oath; 

9. Evidence of r-eview of Contractor Emergency Preparedness Plan: and 

10. Signed .e,nd dated attes~tion rorm if not provid:ing h-0me care services to e family 
member. 

G. Supervision 

The Conitractm shal~ emp!Joy supervisors for the program who lleve experience or on­
ttie-job training i!!"l the prGvision of services to the elderly andior disabfed end have 
demonstrated eb[lity to supervise staff.. Supervisors .shall pmvide ongoing support and 
overs!ghi to home care :agency workers and she~I also pro'tf.de consultation in aree.s 
reletTive to clt1fies performed by t,,ome care agency workers. The Contractor must 
maintam an adeqtJete number of superviscns to ensure and meintaiil"I quality s.ervices. 
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The Contractor shaE conduct perfcrman,ce: evaluations with all home care ag;e.ncy 
workers vilth~n six {6) months of hire and annually tftlereafter. Evaluation of the heme 
:care agency warke!s skms i~ the client's home shall be included ~n the perfo.rmance 
evaluation. 

The Contrecta::- su:pe!'Visors :she ensure and d001.1ment !he home care agency worker 
receives file following: 

1. Orientafion !o the client's Home Care PJen of Care (CAREITCARE®J'Agency) before 
se;,"\lt:::es begin; 

2. Perfom1a11oe evat-Jaficn including an oo-.site e\•e:ualioo ,vilhin six {fl} months of nire 
and wi~hm every twe~..-e (12) months thereafter:; and 

3. On-going train·ng related to sen.ib: delii\l'ery. 

The Contractor shal. develt}J] a method fo:r home care agency workers. lo have access to 
a supe;visor during am t:mes of service deliverJ. This ~ncludes weakeKJds, .holidays" and 
after-office hollirs. 

H. Supervisory Training 

The ContreclN shall ensure aU supervisors complete ten {~0} hou:JS of b"sining anrvJa 
irrair.ing shall incllllde a. com • a!ioo ,of1opics related to supSV':S.Ory duties and top.ms related 
to the demi)' of home care seNliDes. Jn~.services. staff' ineelings and oommun.it'j venues 
including classes, comerences a.,id seminars may be: U3ed for supervisory' tra· ing. T • ing 
may a~o include supervisG!Y responsibi"'ties in the evem of a narural end/or man-made 
dis!lSter. Supervisors.who provide person~ ca.re to agency olients and bill forper:sonal care 
1.m.;,s mu~ oomp!ete the same required training as diredi care employees. 

New supel"'llisor:s shell receive of)floing support and lrainirtg which w • appty to the annual 
:s:upervisory training requirement The Contractor shall develop and' implement a tr.einiing plan 
for all newly h:ired supervisors to mclude thDSe supervisors lacking supervisory experience or 
experience waoong with vu eralte am.ilts. Basic Traini:ng may be a part of the trair.:ing plan. 

Written documernteoon of supeintisory irsming wi I be kept in the supervisor's personnel 
file. 

I. Employee Risk Based Screening 

EmpJoyee risk-based screening is 1required per MB 23-084 as amended or superseded. 

J. Personal Protective Equipment 

The Contractolf sham pro~de .staff with personal protective equipment per WAG 246-335. 

Ill. BUSINESS OPERATIONS 

A. Reporting Re-quirements 
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The Cor;;tractor wil1 c:omple:te reports end date ool1ectian as re:q1.Jired by AL TSA and the 
oontracting ,IJ,AA. Documen~atian may be maintained in a paper fcmnat cir a:n approved 
efeclronic record rete:ntiori system wihich meets AL TSA Data Share: Agreemer.;t criteria. 
Reports include but a~e not limited to: 

1. Armua.l cl~nt saif.sfecoon survey {]f active clients to determine ~tisfaction with ali 
aspects. of in;-horr1e serrvice. including but not lzmited to qualny of work performed, 
r,esponsiveness of supel"V:isllt~s. re:liab11ny of schedule, etc.; 

2. Armual independent fina.ncie! sta!ement au:diil: or 1revie-.Y is required ar:d will 
encompass 1he: financial operations of the Contractm anti sharn be submitted wiitlin 
~he eari§er of lD days after completion or nine monlhs after fue en.d of the eITTEify's 
financ:ie! :re:porlfng p.eriod. 

e. Agency Worker Healfu Insurance: report (A'I.NHI}: The Contreclor rs 
re<juired ta obtam a report slating whether lhe full amount paid to the 
Con!ractor for AW'HI described in Section IV-E has been paid out for 
agency walfker healdh benefits as described in Section fl-D, ~nless the 
Ccm:raetor he:s a Notice of Good Standing fmm SElU Hea!fucare NW 
HeaN:h Benefits (Trust). This report can be dor.e as a separate agreed­
upon proced!IJres engagemen~ hy the Contractor's :eti.Jditcrs, or it can be 
included. in lhe annr.Jal independent ~nancie~ sta~e:ment audit or review 
engagement. Up ta one fhird .of ahe cost offhe entire ennua!1 independent 
audit, revlew, and agreed-upon procedures engagement. conducted 
:specinca!ly cm the home: ,care agency. may be considered J)alt ct fue 
payments for A'I.NHL 

3. Electronic Visit Verification of employee clien! service delivery u111ts; inclu::Eng 
access ta manual adj'i.Js!ments end do~mentetion thereof rn·her.: necessary and 

4. Additicmal data, reports and.tor statistics as requjred for audnfng, evaEuaticn. and 
legislative purposes. 

B. Prior Notification of Changes 

T!h,e Comra.cto~ shall prornpi!y notify the AAA of eon~• proposed chan:ges in how :se!"ll'ices 
are de,ivered under this contract including: c:IDsu1;e or openi1:1g of offices in fue seriiice: 
area, changes in ownership, RFQ responses or factors lhat may affect service deli:vecy 
or qu:elity. Proposed changes shell be .submitted itn writir.:g an.d no change sham be 
implemented until approval from the AAA as oibtajned. 

C. Change in Ownership 

The Contractor sham immediately Mnfy the AAA \\Im.en the Contractor ,enters into 
negotiafions regardi!lg any proposed change in {]Wnership. C!"iange in ownership 
includes any of the following: 

·1. Transfening ownership. either who!Je or pert, to a :new owner; 

2. Adding a new owner; 
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3. Disso!vi"I) a partnership oc corporation; 

4. Mergiflg wittl another entity taking on thal entity's identity or; 

5. Consolidating with .another entity, cresting a new iclernity. 

To be eligible to contract to proYide .home care services to existing and new clients, afi 
potential new owners must meet fhe qusifications for home care service provxlers 
defined by Al TSA on lhe lnfonnatioo for" Potential Medicaid Contraclora 

During the change in ownership, services t.o clients will be msird:ained with evel)' effort 
made to avoid disruptions. Clients wr11 be informed in writing of the change in owner.ship 
fulklwin,g submission of the application for ooange in ownership with the Department of 
Heartt, and be given ~nformation on their freedom of choice of provider. Clie:nls v,ill not 
be prohibited or penalized irl any way for choo~ng to find another proYider. 

The AAA will have 90 days in whicti to review the business operations folowing any 
change in ownership. At the end of the 00-day period the AAA may exeJCise one« 
more of the following oplions. 

a) Continuing the existing contract 

b) Conducting a comprehensive monitoring of the new agency and placirlg the agency 
under a con-eclilfe- action plan (contingent on the outcome of the moniforing) 

c:) Terminating the contract 

0. A.cces sibility 

The Contractor shall make sure any change in offi.ce locat,on or opening of a new office 
iis accessible to all persons per the Americans with Disabilities Act {ADA) regulations. If 
existing office space is not accessible to sJI persons per ADA regulations, t!le Contractor 
will have a writte.n policy on how to meet with clients, staff and other persons. who are 
'Unable lo access the office. The polmy will include procedures to ensure ,comfort, 
privacy end ease o.f access. 

E. Subcontracting 

Subcontracting is any separate agreement or contract between the Contractor and an 
individual or entity to perform all or a portion of the duties and obligations that the 
Contractor is to perform under this contract. Wrth ihe exception of subcontracting with 
Registered Nurses for the provision of nurse delegation, Contractors operating under 
this Agreement shall not subconlract: with other individuais M entities as a means for 
delivering non-medical home care services to state funded clients. 

F. Bribes, Kickbacks and Rebates (self-referrals) 

The Contractor is prohibited from offering or paying any remuneration to induce a person 
or organization to refer an individual l'orthe furnishing of any service forvmim a 
payment is made for medical assistance as ou ned in RCW 74.08.240. Prohibited 
activities include l>ul. are not limited to 1.} offers of, or payment of bonuses for the referral 
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of state funded clienls or 2.} recruitment of cGenis by promising employment to their 
existing c.aregrvers andforfsmify members. 

Federal law requires ihal Medicaid clients have free choice amoog qualified provjders. 
The personal care services Contractor may not requ'ire or demand ttiat clients Mi:e[ jlJW. 
any exclusive relationshrp for o1her .servioes in order to qualliy for personal ,care 
services. 

G. Conflict oflnte-rest 

The Contracto: :shali establish guidelines, procedures, anid safeguards to prohibit 
employees from using their positions for a purpose that is or gives the appearance of 
being mDtivsted by a desire for private gain. over snd above their regular se:lary. f.ar 
themselves or others in serving DSHS or AAA olients. Contraclor employees shall not 
soficit work outside of ttie CARE Assessment Detai'ls end Serv:ice Summary, Tc.ARE® 
Information for Respite Care Service Providers form or lMTP Care P1an from clients and 
shall refer any additional work clients attempt to solicit from them to the home care 
agency supervisor. To protect and safeguard clients. WJitten policies shell be developed 
that prohibit employees from invofvement or e.ssisCance in a c1ienf:s financial matters. 
including e palicy prohiibiting_the aoceptance of gifts, grah.iities. or loans from clients. 
V-tofations of the CantractCM" conflict of interest policies s!iall be grounds for disciplinary 
action. 

H. Employee-Client Relationship 

The Contractor sham reoewe no oornpensation under fhis contract for semoes provided 
to a client of Contractor if the Contractor employee who provided the care is a family 
member of Che client The Gonfracfor shell establish guidelines. procedures, end 
safeguards to eRSure that it does not re-ceive oompensation under this Agreement for 
services provided to a client by an employee who is a family member of the client The 
Contractor shall require e!I employees lo sign and date an attestation form in which they 
disclose whether they ere providing, or wiO provide. servioes to a Contractor client who is 
a family member of the employee. 

Exempoon to employee-client relationship MB H 17-091 Horne. Care Agency Family 
Member Policy and Tribal Member Exception. 

As. used in this agreement. wfamily member" is broadly defined to include. l>ut is not 
limited to, a :parent, ch d, sibling. aunt, uncle, coosin, grandparait. grandchild, 
grandniece, or grandnephew, inc1uding such relatives when related through adoption or 
marriage or ,registered domestic partnership. 

I. Compliance 

In the event that the AAA n;otifie.s the Conlractor of contracf noncompliance, the 
Conlractor must lake oorrective action as directed to remedy con1racl non-cDfflpliance. 
The Contractor :shall provide ta ihe AAA a corre-ctive action plan, which shall jnclude the 
date when ttie plan will be complefe.d and the date when the home care agency projects 
it will be in fuli oomplianoe with lhe requirements of lhis con1rect. 
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Sanctions may he imposed for noo-compiiance at the discretion of 1he AAA Sanctions 
may include one or more of the following actions: 

1. Limiting referrals of new clients. 

2. Suspending a11 ref-errsls of new clien1s. 

3. Terminating the service proYider's authorizations to provide services to existing 
c!Ients. 

4. Tenninating the contract. 

If the AAA determines thal the Contractor is ool of compl'iance with the terms of this 
oontract, the AAA ms)' instruct all case management agencies who are authorizing 1he 
services provided under this contract to suspend new client refe1Tals to the Contractor 
until furfher notice. A notice of any such suspension will be mailed to ttie Contractor by 
1he AAA Director or Director designee. This suspension will continue until fhe: AAA 
determines that appropriate oorrective sclion has been taken, or until the contract is 
terminated. A1 the end of a suspension, the: AAA wi' I inform the au1horizing case 
management entities to resume referrals if the AAA deems thatthe home care agency 
has come back info oompliance. If the agency is still non-compliant as determim!d by 
1he AAA further actio11 below may occur at the discretion of the AAA:. 

1. Suspension of the Contractor's authoriza1ions to provide services to existing 
clients; and 

2. Termination of the contract. 

If the AAA determines the Contractor has been paid for .services provided to a client by 
an employee wtio is the client's famiJy member, the AAA shall recoup payment made to 
the Contractor for all units provided by that employee to thaf client. If 1he AAA is unable 
to recoup payment by an agreed upon time, the AAA sh.el take the following actions for 
oontraclusl non-complracce: 

1. Suspension of new client referrals; 

2. Termination of the Contractor's authorizations to provide services to existini;i 
Clients and.tor; 

3. Termination of the contract. 

J. Coordination of Services 

The Contractor shaU work collaboratively with other .service providers. including the Case 
Managen'Social Worker as appropriate, within HIPAA and Health lnformation 
TechnoJogy for Economic and Clinical Health (HITECH) Act guidelirtes in 1he delivery of 
services tc clients. Examples may include but are not limited lo: 

1. Medical professionals; 

2. Physical and occupational aherapists; 

3. Mentel health therapists and coun:selor.s; 
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4. Sµeech ttlerap,ists; 

5. Home hearth servioes; 

6. Hospice services; 

7. Other home care agency proV§ders; 

S. School personnel: 

9. DDA nurses; and 

rn. Transit services. 

The Contracto:r shall attend cons,..altations regarding clients as reques~ed by the Case 
Managen'S-0ciai Viforker. 

Conn-actor may coordinate servfoe delivery with other sei!'Vice providers to mu!ua'lly 
support Bie delivery of home care services and/or assess lhe 'llr'E!~fare and welJ..being c,f 

h~h-risk clfents during a natural andlo:r man-made disaster. Contraclors may develop 
agreements with oth-eJ :service providers that include. but not be Gmiited to: 

1 . Provision of in-home ca:re services to clie;nts wtlen lhe Co:ntracior is unable to 
pmvide scheduled :services~ 

2. Shared office space; 

3. Shared communkia1i:011 te-chno1ogy and equipment; 

4. Shared resources inchiding personnel; and 

5. Other adminislra:ive su,pport. as ,necessary fo proVDde in-home care :services to 
cl~ms. 

IV. BILLING 

A. Service Provision 

The basis of service delivery is -determined by Eevel of care and authorized by DSHS 
and/or !he-AAA for each client as documented in the Assessment Deta~ and Service 
S!l.lmmary, TCARE®· rnformat'i!:m for Respite Care Service :Providers form, MT:P Care 
P~an and eufhorization dccuments. 

1 . Psymenl for .services authorized through ProViderOne in :fne Medicaid, State 
funded and VDHS programs 'Ifill be made directly lo ihe Contractor through 
FroviderOne 

2. Payment for .services authorized outside ,of ProviderOne wilt be made through 
A-lQ bilJin.g fo the AAA p.artial hour payments will be rounded to •hce nearest 
,quarter ho~r. 
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ProviderOne service units are in ·1:5-minute increrr1en'ls and providers viill be able to bilt 
week1:y. \IVhen servioe minutes documented pe:r Seclion I. Sera'ioe Defivery. ·H· result in 
a number of 1.5-minute units l:!Sch sttift ihat includes a remainder of mim.rtes that are less 
ilha.n 15, shift rounding sham ooour as fullows for each client: 

1. VVhen lhe remainder minutes for the sttift are 8 or more, roul!'ld to the r11ext 
quarter ho:ur. 

2. When the remainder minutes for the shift are 7 o:r Jess, round down to lhe 
previous quarter hour. 

Payment shall no~ be made for ttle fu!kiwir;g: 

1. For servv.:es ri~ provided or not a;ui,1;,orized i11 P.rnviderOne; 

2. For se;rvk:es aultlorized outside of Pro•,JiderOne, ser'lices '!hat are not s;utho:rizedJ 
by the a.uthmiz.ation pm<:e:ss provided by the AAA; 

3. Un;1s provkled ~n excess of the number of u:nits authorizl:!d for each client; 

-4. Un::ls prov;de.d by an employee 'WS'ID is out of oomp n02 with framing or 
Department of Heafh cerifficafion requirements; 

5. Units pmvided by an emplo:,iee who has a disquaI:ofyirg crime; 

a. For delinqt»ent tiaokground diecks, as long as 1he workeJr had a previous 
bac:kgrourn:f chedk that clea:red h:imi'her !o work, no payback will be requ'irea 
if the backgrm ... nd check is made currant and no disquaffying crime is 
ideniif,ed!. 

6. Ur.ifs provided to a clE,ent oHhe Contractor by a~ employee .of !he Contractor 
who s .a ramify member of frie client; Exception a:s wmterr. in MB H1 7-GQ 1 
Home Care A{lency family member policy end tribal member excepoo.n; 

7. l.!Jni1s incoo.rectfy rounded up oonb"a,;yto policy il'll Section IV. A., above; 

8. Uln;1s s.ubmitted more 1h:an 366 days sfte:r ttie date of .service in v.tiich the 
:services were perfonr:.ed. 

9. Units provided by a: Social Se.--..roes Senti:c· El Only Provider 1hat does 11ot pass 
risk-based screening per MB H23-0S4 as amended or superseded. 

a. The conlraclG" is requ· d to submit all screenings prior tri a new care.giver 
workiing v.i1h a client. The contractor may aJow the new csregivef !o work 
with clients prior to receM.ng the screen· El res.ults, but if the works is 
exch.i::led 1he agency will be assessed an overpayment. If 1he oomractor 
completes the screening later, a.rid 1he worke!r(s) are r::ot exclw::l'ed, '!r,;ere will 
be inc overpayment. Jf lhey are excluded ihere will be al!"l overpayment 
assessed to 1he contractor. The ongoin_g monthly screenings are requiR=d. 
If those ongoin.lJ saeenings shows newexch.rs>cin, 1he worker should 
immewstely upon 11oftfication no longer work v.fth clients 1.mder this 
conb'act. There may be an overpayment in 'lhst sih.latioo. 

CY 202.5 SO\V 

KC-247-24-A Geras, LLC dba Family Resource Home Care 33 



The Contractor will be liable for ar.y overpayment resulting from billings that do n<lt 
oonfam, to the requirement:s above orth,a! are ottterwise unverilial>.1e or EnacciJrate. Any 
overpayment for inappropriate bmings to Pr<lviderOne will be made direclly to 
OSHSJHCA in accordance wi1h DSHS-AP-1 Q-85-:54 (Overpayments to the Office of 
Financial Recovery); DSHS-AP-19-85-53 {Audi! Overpayments Identified via External or 
J111tema~ Audits for Contr,actors, C~ient:s, and Pro'l'idersNe:ndcrs); DSHS-,AP-!<0-02 
{Ove.rpayment:s and 0-ebts fo,r Providers and Vendors); and 42 CFR § 433.316 {Vllhen 
Discovery of Overpsymen~ OcCUlrs and its Sign;ificanoe). 

The Contractor may not bill lhe AAA far services 1hst have been denied fior payment by 
:Pr<lvSderOne. 

Any overpaymen.t for the servtces pam by the AAA shall be mad.e based on instructions 
fmmtheAAA. 

8. Billing for Attempts to Deliver Services 

The Contractor ma}' requesf reimbursemen! for attempted service for a maximum of one 
{"1) ho-.:r of service, not t-o exceed (2} !wo such events per ciien! for' the duration; of 
service wifrl the Contractor iUnder !!he fol1owing !hree oondition:s: 

1. The client is not home to receive services within {30) thirty minuies of the 
schedu!ed time; and 

2. The home care ager.cy wor.re~ is present stthe scl"iedul,ed time and is ready, 
wiEing and ab~e lo pmVlde servEce; and 

3. The home care ager.cy worker notifies the home care ager,,cy s.s per She home 
care agency's written policy·. 

C. Client Responsibility for Payment 

DependRng on i!!"Jcome s,nd p:rC:ilr.sm rules,, clients may be responsibC>e for psyrnent for 
part cl their care. Requtred responsibili~ amounts will be documented o:n the 
authorization list page, or ill tile ,case of non-Medicaid programs, 111 alternative 
authorizatim1 domiments. Responsibifity is not requfre:d forVDHS participarrl:s or MAC or 
TSOA participants. For Medicaid services, '!tie: Contractor must apply :!he clien,f.s 
ifes.pon:sibi[ty fee: to the first units of service delivered in the month before bili;.ng for 
:state/federal reim burseme,nt. The Contrac:to~ sharn bill responsibility directly fo ttie .client 
for ahe s.ervice5 rendered. Although :the Contractor may Ml for services ss of the first of 
the rnonitl irn which .services are to be r.eoeNed, a client cannot be required fo :pay for 
services un!i! '!tie date on which the pmvider has earned itie ful! responsibifrty .amou~t. 
The Contracto~ win ·have a policy lo notify the authorizing case manage! when a client 
becomes de[inquen! in responsibirny prior to issusince of discharge notice. 

D. Training Reimbursement for Home Care Agency Workers 

ReimbUirsement for home care .agency wa-rker training wages is established by the 
!egislsture as equal to the hourly wage of an Individual Provider. Training wage 
reimbursement is to be baserl on ari a~h::,cstion of costs across a11 Contractor's funding 
sources consistent with Feaers1 Law. Cor.tractors are fo submit to the AA.As ·their cos{ 
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s tlocation plan for approval The Contracto, witl submit invoices for training hours directly 
to AAA as stipulated in billing procedures.. The AAA 'Will reimburse sf the training wage 
rate accordin,g to ihe Con1ractor's AAA approved cost allocation plan. 

E. Agency Worker Health Insurance (AWHI) Payment 

Since September 1 , 2011, tt,e Home Care Agency Vendor Rate rnciudes a designated 
portion which must be u.&ed solely ta purchase health (e.lJ. medical. mental health, 
dental. vision) benefits for eligible workers directly providing in-home care services to 
pub1icfy funded oansumers and may also be used as de.scribed in Section 111-A.2.a. Th.e 
AWHJ portion ofihe vendor-rate is detemiined per RCW 74.3.QA.3-10 (2} CantractMwill 
develop aiteria to detennine worker eligibility for health benefits and the leve1 of benefit. 

The Contractor wi keep a mDfllhly record of all AWHI revenue paid by OSHS (including 
from DOA Respite}, AWHI eligible w00<ers and the cost of health benefits purcllasecl per 

· worker by month of eligibtlity. Group paymen1s must have documentation to separate 
non-eligible employee costs from eligible worker oosls for each payment month. 

The following wiU be provided to the AAA and ALTSA at least annually to verify eligible 
AWHl expencfrtures: 

1. A Notice of Good Standing from SEIU Healthcare NW Health :ae11efils {Trust) 
OR; 

2. Arn annual independent financial review or audit report that includes the 
scope described in Seciioo 111-A.2.a. AL TSA's Reconciliation of Eligible 
Expenditures form must aooampeny the review or audit. 

Contractor AWHI receipts and expenditures will be pert of Che ,equired scope of tile 
independent finsnciaJ review or aum report in Section 111-A.2. Any unspent AVVHI funds 
lbe returned to the state within 30 days of completion of the review or audit or mora frequently 
if desired by Contrac'lor. All payments fo ihe state are fa be accompanied by AL TSA's 
Reconciliafion of Eligible AWHI Expenditures. 

Non-compliance with this requirement may resufl in contract actions sudl as Suspension of 
Referrals, OYerpayment Collection. or Agreement Termination. 

rF. S,tandards for Fiscal Accountability 

The Conlradnr·s fiscal management sysf.em shall: 

·1 . Provide aocura4e, current. and COO"lplete disck>surE of the financial status of each 
contract pursuant la U.S. Generally Acx:eptedAcoounting Principles or basic 
acco ting principles, as appmpria1e principles; and 

2. Report all reveiue and expenditures in a manner coosistent with US Genera y 
Accepted Aocounting P'!inciples or basic aooounling principles, as appropriate. 

The Confrednr agrees to maintain written eocounting procedures. 

G. Compliance wi1h 1he FederaJ Deficit Reduction Act of 2005. 
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Arey home care agency receiviri.g Sl"'.Jll.i".al Medicaid payments of $5 million or mo:ra must 
provxle education regarding federa! and state false •claims laws for all ifs employees, 
Col1ilractors and/or agen1s as stated in seciior:; 1002 (a.)(C:18) of the Soeia:I Se.a:rity Act ff ttie 
Contractor meets that ihreshald, the law requires the following: 

1. A home care agency mi..s.testablish written policies to ITTclude detailed Wormatkm 
about 1he Fafse C!.1aims Act, irn:::ruc[-ng refererioes to fhe Washington State Fa'lse 
ClemsAcl; 

2. Policies regarding the ha,-,d~ g and p!otect.ian ofwrnstleblowers; 

3. Policies and procedures for detectf:ng and pievernmg fraud. waste ar.d abuse; and 

4. Policies and procedures miust be mcluded m an existing employee handbook or 
policy manual, but 1here is no requiremerit to cr:eate an employee handbook if 
none a~rly exists. 

Qualifying home care agencies will be identiilie:d and monitored aP.11willy bJ' AL TSA 
headquarters. 

H. Medicaid Fraud Control Unit. (MFCU}. 

As raquired by federal reaulatians, the Health Care Aulhorit.t, lhe Depsrfme:'!'lt of Social Md 
Heatth Se,vk:es, the Contrsdm, shall promptly comply with al MFCU requests for records or 
informatiol"II. RecD!'ds and information includes, but is not limited to, records-cm micro-fiche, 
film, sc:an."'led or imaged doooments, na.rrs'li•,,res" compuber data, nerd cop:,o fiie.s, verbal 
rnfarw..ation,, or any other informat:on the MFCU determines may be i..:seful in ca~ cut its 
resp,ol".:smilities. 
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ATTACHMENT D-1: INTERLOCAL AGREEMENT AAA AGREEMENT STATE/ FEDERAL 
[DSHS Agreement #2469-57069 Effective July 1, 2024- June 30, 2025). Any subcontract 
for the Kitsap County Area Agency on Aging is subject to the provisions of the applicable 
lnterlocal Agreement between the Department of Social and Health Services and the 
Area Agency on Aging, unless otherwise provided for in the contract between the Kitsap 
County Area Agency on Aging and the Contractor. When referencing the applicable 
lnterlocal Agreement in relation to the subcontract, the Kitsap County Area Agency on 
Aging replaces DSHS and subcontractor replaces AAA. 

AAA Gena.ral Terms And CondltJons 

1. Amendment This Agrttm8~ . or any t~s1m -o:- (:(lrtldi!ion . may~ mCiditie-d only by a wri1t!ltl arnei'ldrner,,t 
siijn~ by bolh partie-s. Onl)' pemmnei aurriorized ·t-0- b:nd each of the patties shail sign a~ amendmer.t 

2. Auignment. E:W:e&J't as cthL'lW1se pro11it1,ed h&!tFsl"I, tM AAA sl'lal! n04 ass~n rights or obNgat,ons 
derived from Ws A11reemen1 t1Ja D trird pitrty without the iPrior, writlen consent Q!the OSHS Conlram 
Adm,:.n,s!rator and tM wr,ttc:i .assi.;mptrM ol lhll-AAA's Gbhga1JMS. by th~ tl'lird party. 

3. Client Abum~. The AAA -sl\illt report all inslg1nee!! oft-1J:spede<I clienl abu$1e to D$H$, in a¢C()rdimoe 
wilh RCW ?4.34. 

4, Cli.flnt Gritviin<:e, Tbe AAA shall estabris.h a system through iMiic:h apPlun1s for ahd rseipients of 
-s.en.tiees under the :tpproved ~rea plans may present gr,;evances a~t the aciiv,;t.es -ef the AAA or an,' 
suboontractor(s) tela!ed to-service dei'ivery. Clients. teceivir\-Q MedK:iiid fonded i!iervice& mu:sl be 
informed of tieJ. fighl to a fair hearing re~rding service eligib;lity specified in WAC 368·02 and unaer 
tM pro1tisions of the Adminislrativi!! ProoedU!es Ad. Chapter 34.05 RCW. 

S. Compliance with Applicable Law. At a11 times. dimng ttie term of lhi5- Agreement ttie AAA andl OSHS 
shall comp!,; with a11 app!icabl!!' f~ral, statf!, aild local i\aws., :re,gulat:-tJn6-, and ru'.tis, ine1udirt.g but not 
limited lo, nontiis-crim.ination (a1t,15, an,;l regulaliorn1,. 

6. Ccnfidontlallty. Tho patties i;hall uso- PatsonaF. ltt1ormatlon and other ccnficklnfull inlcrmalion gar.nod 
by re!'.ls.Qn of !hi& Agreemem ()Jliy tor the purpo&e- of lhi5 Agreiement. OSHS li!lnd ttie AAA !iinaf, no1 
a-:hetwlse: disclose, transfer. or sell any such infosmiati.on 10 any other pat1:,, ex~~ as prO\fidltd by law 
or, in the c-ase of Personal lnforma:ion eixce;rt as prt1vir;feo b°J 1.-w Qr v,ith the prior written (:.(lnsen1 oft~ 
person to w?lom tt,e Pe1soriai lnforw.ation pc~ain~ 'Too partlcs shall maintain lttc conliecnttaHy ot all 
Per$0Ai11 lnfi;;>m1lltir;in and ottiw <XJnmdenlial infom1,11ticin g,ined by reason of !his Agreement and ~hall 
,n."etum or cerlify me dewticlio.n of such imormation if roqoo:ned in writillQ by lhe parly to the Agreement 
th.it pn;ivi~t! !h:~ informatii;,n. 

1. MA Conificatlon Roga.rcllng Ell'llcs. By signing ,his A_greement, the AAA certifies 1na, the AAA is lri 
oomp!iar.t.e wi.1h Chapler 42 .. 23 Rew an.;;! ihall c:001pfy V!rli!i Ch.apler ◄:2.23 RCW lh:rQ'UQhOul the term (11 
th~ i\,greemenl. 

B. D&banne-nt C&rtlficalion. The AM. by :!ii,gMlut.e to lhis AgrHmei"it ~,es that lhe AAA i& not 
presen,y debam~<l, 11-1.1spend~. prOl)Osetf for debarmem, declared ine'%1ible, or vciuntartl!i" excl.ided 
from partidpaling ITT tnis A.gr@emirmt by any l'."edl!!s1"at departmlH'II ar agen;::;y. Thll! AAA also agrffs to 
ill<iud~ lhe 11-bove reQuiremen.i in air sl.llbcor,/lri1cl5, inlo whi<:fl it emers resul:ing directly from ihe AM's 
dut,; to ptt,vida sttvict!-s ILi~ this Agre~.mant. 

9. Dii,put"- In lhe event of a di,pu1e between the AM. and DSHS, every effort shall be made 10 reliolve­
tne dispute infOfmally ano at !file lowe:st ltwel If a dlsp~e carM,ot be resc}ved inrormall)'" ttlt AAA snail 
presen~ their griev.emce in wming lo lhe As~st;mt Se<lrelary for AgRlg and l..ong-Term :Svpp~ 
Adm1:nls!ration. The Assislant Secretary shall rev~ the facts, conlr:act it!!rm-s and appr:ieable sca1.i..ites 
end rules enc;t rna~e a determlnllti0<n of the disp~e If lhe di,pu1e re~ain5 unresolved aftel lhe 
At.tl-gtar,1_ Saae!at,;'s determi111a1,on. 8t'lht1-1 party may requ0$t intorven'IIM by 1he Seaetary af DSHS, in 
which event lhe Secretary's proce-$S :sha,1 contto!. The Secretary will make 1;1 d~errnirlat<in withi!i 4:5 
da,;s. PM.1cipatioo irt this d7SJID!e ptoc.e&S sha:t precode any 1ud1cia1 or quasHudicial aciron and &hall 
~ 1he fl~at acfmin~5t~11ve ~med:,, availabk, tti the 113rties. HQWever if lbe Secrets"!'' d~t~i~tiQn is 
not mado wct'hln 45 da)i$. it.1Mr party may proeood wl1h ,udlcial ar q~si-judlclal action WIU'iou.! .awailing 
the Secretary'(j detem1i.'laiitln. 

10. Drug-free Workplace. TM AAA shall maimat!I a work p.-:ace free from are~~ and drug abuse. 

D:sltS Cetr.•al Co!ilt.._"t s.,..,k,tll 
fltl &I.S Ml\~adttral/lQIMC'.Y.r,1 [&-21--2!?'2~) 
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AAA General Terms A·nd Conditions 

11. Entin, Agroometnt This Ag,oemern 1nclvo,ng ei. documena ottached I.O or lncorpr;1:cU(td by ref.,,rence, 
Clll"lla1n all th&. t.etm& and eooditlon:s .egreed upon b)' lhe pan,~, No olher ondtt"tar)C'ing, or 
rePtttilenlnllonei.. oral or otherwise-. regordmg lhe 1ub~ct mll11tn of this Agreement stui11 be dNfned lo 
exi•I or bind lhe partin. 

12., Go~rnlng Law and V•nue. The 1~ of m<:i Stau~ ol wasitiing1cn i;aovtm 1tii~ Agreement. In the­
event of o 1a~ui1 by lhe AAA agointt OSHS ,nvotving thd. Agreement, venue shall be proper cmty 111 
1hu,-,on COUflly, wa,hlngton. In lhe o,.•ent or Iii l!IW$Vrt by DSt-tS .,m.t .a County AAA mvoh,1ng thi$ 
Agreemef'lt. venuei ,hall b& p,o~r only ~" fi!'Olfl~ "'RCW 38 01 050, 

13., lndoPOndtrrt Stat-UIJ, Ex~ept H otherwl,o 1)1'{)\/ided in Paragraph 2G ~rein below. for l)UrP.Q&n of th11Jl 
Agreement 1he /J.M aektiowledges that the MA 1$ not on officer, em,;iloye-e, 0t agerit of DSHS or tlie 
State of wasl'lingtoo, The AAA s.na11 oot !\old ou1 its.elf or any o1 It$ employ~s at. rio!' c1a,m status es. 
an officer. employ,i,e, -llf agent of OSHS or the Stat~ of Wash;ngton. The AAA Bhall oot claim lor itself 
or its cmplo~eos ,;my rlgtlts, priv.lo;cs. or bcmoflft; whk:h would a<:erue to an e-mp4oyoe of the Slate of 
Wae;~i1ng100. ~ AAA lhll1i 1t'ldemnrfy alld h<iki harttl!t!in OSHS from ell ~lgetieria 10 ooy or wrtl'iti(Jld 
ret1a:tol or tltte taj(efl or ccritritiout,one. on, bohatf o! lhe AM or I.he AM'• employee• 

14. 1nt~c:t.or1. Et1titt' party mJ,y tttQl>Ht .reason11rtKe aceffs to tht l>tri.et p,rty't re-corC!t tl'ld pt,0& of 
busanes:s for Hie llmlte<I ~rpo$G of mor.1oti<ig . audifitlg. and evaluating tne o.lher party·s compliance 
with this ~merit. al'ld apphieabk, l&W£ al'lCJ r&gutatN)f'lt Ounnl) th& te<rn of lhii AQtoomenl and 10, 
one< 1) year following tetmlnalion or expiratlOl'I of lhs& Agre~ent tlltt parties shall. upon 1eceiv1ng 
roa-wnable wrllten non~. provide t~ OUier IW1)' wilh aoceu lo itt .place or b1.11,1nest .arid to Its recoois 
which ere relevant to iC.s cornplianca wilh lhl:f. Aoreemt:tnt ul'ld apphC:lible laws and fegulabom. Tn1:a 
provision shall noi ba coos1ru!'d 1.o gNfti ei1h1r p11rty access to Ule olher party"s raOOfda and place or 
busm•'1i lor any Q11h1,1r p,irl)()se. NQlhing hli!retn $h;1II be- constr1,1ed to -111,JU,orize erl~ party to l'QJHIS 
or copy t"e¢(1,fde, of lhe other pl!Wty 

15. ln11uranee. DSH$ cer1rrie11 that It Is self-lntlK(,d -,mdor the S'IJl,(!'& llftlf•in$U11tnee 1,ablkey program. as 
provided by RCW 4 $12 ,~ •rid Shift p(I)' ror IOHH for which ii 15, foul'l(i ll&ble The AAA oertif..-s thll1 ii 
is Hlf-1n1,1.1r&O, 41 a m1tmbe1 ot a risk pool. or ma,n,a!OI tM types and 1mount1 or lm~urnnce identn'l'fld 
below :md shall. poor 10 lhi exeetitian of lhis Agreem1tnl by DSHS. provide cerllltcatn of 1n1uraoce 10 
ll\at efftel to lho OS~ (:(Intact on paQe one of this Agreement 

~mm~rP@J Gr:;n;eml l►pti;l~¥1n;;!,,li@l~$,9-.61- to inciude coverage ror bodf1y insury, Pfope-rly dama~. 
and ,eontrectual llt1blll1~. w1u, 1he following milllmum ~mil$ Eadl Oc:ct1rrenoe • $1.000,000. Gener:al 
A9g,ega1e • $2,000,000 The pohcy ehall ,n~ ll&bil1ty er,1i~ oul ot preml~t. opetetlons. 
i'1dopondo:nt ccmtr.-e1or1. pl'Odue1t•COO'lptetod operal11)n$ p11rsona1 m;ury, adil(!f111,lng lfiJuty, ond liabtllly 
asaumed under an in-Mired conlracl. 1ne State of Walh,ngton. OSHS, 1111 elected and appointed 
offh:;:1a1,. JgenlJ. ,nd ~mploYl!le$ shall ~ n~med H oddl!tonai 1n:wreds 

16. M11rlnt1tn~nc.e Qf Rocord•. During I~ t_.,-m of this Agreem4:Kll and for ,,x (6,) years lolk>wmg lermminion 
or e:xplra11on of lh•s Agreemtn(, l:>oth partl&a Sl'iali malnt111n re~rd:s &ufficlenl IO ' 

a. Oocumonl ~rform.inoe Qf oll ac:a roQUlred by IClw. ~ulatlon, 0t 1h11, Agrciement, 

b. Oemonstra1e f(:COUnbng, pro~dure-&, Pf'•~•- all(l re,~r-<:ls that $ufflcienUy ;md pro~rly dOC4.lment 
lhe AM'a inVQtCK ,o OSH5 ali'l(f ;ill expend"ures m~~ by u,.e MA lo perfotr'ri Olli reQ\,llr~ by lhl$ 
Agreem,ent 

!for lht: ••met pc,IOCl, lh" AAA 1h<!)II m1111nta1n re-eor!:!• •~~"' 10 1ubet~1qi1e lhe AAA·• 11a1o~ri1 of 
it1 organ1Zt1\~rf• attue1ura, lal( 1t1t111, tap;)bilithtlli, arid perfotm-illnei& 

bSliS C•ri1,j1I Col\ll'a.:t $tl\l!CIN 
10,et.S f\/\1>. ~t•"'•!ll•tf Ag,,w,,.nt t41.; 1-~!l1") 
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17. Medicaid Fraud Conltel Unit jMFCU). As required by federaf. tegulaimris, the HeaS!h Care Au1f-t::im,.. 
tile Oept11rtment of So(j,l,111 1.1nd He,11ilh $eMzelio, aind 3ny e-ontr~c:c~ or 11.1bwfltr11ct,;,r, jhi1J pl"Qmp~y 
comply with a'1 .MPCU requests ri>: reeo,tls or 1ntom1atioo. ~eoords ar'd mforma11on lnolu~es but Is not 
limft(KI to. re«ird$ on rnicro-tiehl!!, fl!m, scanned or imaged documents, narrati..-es . a:impubtr dala, h:an::I 
copy fi!es, ve~I informfltron. c• any ir.her inform:atiQn !he MFCU ~temines may be u1>eful i~ ('.Bl'r)lffl9 
out 11:s resporisil::i.-~it1C$ 

18. Order of Procodcnc:c. In t..>ie &ven.1 o1 an inconsistency N'I tttls Agreement, un!en otherwise provlded 
h£<r1?ili, the inCOns:stency -&hall be resolved by giYiRl1 precedence in the following orcfer, to: 

a' App:ic;ab\!,e federal CFR, CMS WaiYe:ra and Mtldicaid Stale Plan; 

b State or Vlashington stah.21s and ~L.Wlations; 

c. AL TSA Mana,gemem Bulletins a~ policy manuals; 

d. This A{l\"eemel!rt; and 

e. TlieAM'sArea Plan . 

19. Owner-$hip of C1lient A·uela. The MA shall ensure tii~4 1;1 ny ci"tent for v.tiorn lhe AAA m 
S::..bc-onlr3C1or i$ providing sef\/ioes under this ~reemen! 1heil tl~ 1Jrtre<S:rie1ed ao:ess to the cUem s 
petsO<'ia1 pro~y For purp0$er. o1 lh'$ para!')ti!p'M, e1ianrt. parMt\31 property d~s not porta,n M ciit-~t 
record~. Thie AM. o, $u:bcooka~or s~atl n(lt in1erfere with the cltenh; DWne:'$-hip, posses$ion o• U$8 oI 
5,uch prope.1y, IJpon terminclt-011 of this A,greement ~e AAA or Subrcontr&ctor $hall immediately 
rc-klas.e to the cll!C~ and/ot DSHS all of the dpenfs peruin.11 property. 

20. Ownership o1 M.atorl.al. Material oreatei.1 by !he AAA and paid fo• b';' DSHS as a part of this 
Agreemenl shall be owned by DSHS and shal!l be ·work rnade far hire· as def:1llid by Title H USCA 
Section 10~ Trii5, ma:eir~i includes btft is l'M;'lt ,.imited 10: boob; c-0mpute! programs· dOO'i.lmems.: t1lm:s: 
p,amptilets, re~,1s: sou,nd reprcduct1o.ns: stud1e:s: &urveys: •apes; and/0/f lrair.ing materiais. Matctia! 
whidl ttie AAA i\Jses to pertct:m .this Agresment W. is not creeled for c0r paid for l>y DSHS is owned by 
tile MA and i~ not 'work m~e foe hire·: hr;wa-e11e-r. OSHS !iilh.(;111 nave a t~ri,e Df :perpet~e~ dl.lf'~tion to 
use, mocUy, :md drs!ribille this matetiar at no ci'large ,o OSHS, p~ tha~ suai bnse shall be 
limited to the eicteii.t ~ 11he AAA ha• a right to {]tam sudi a license. 

:Z1., Ownership o1 RH1 Propertj, Equlpmilnt and Suppll.el Purchn!Bd by th11 AAA. Tnis to a'l property, 
equipme.11t -Elnd SUPflliea purch~d by tilt! AAA wth rvncts. from lhi, Ag:eement ish.1;11, ve!ll in :tie AAA 
\\!hen real property, ct equipmern with a per unll fair mal'l<.et 't.tiue over $5000. Is no longer oeecied ,or 
tho purpose ot carrying out lhis Agroomtmt, or 1his AgrEl'tsmEt!it is l!?'frnirr.ated or oxpired am:! will :'li::IS be 
re-n~ti. the AM 5,l"ijlll reque1>t die;po5,ititt.n 1m~truciiQn:!i from IDSHS. If the pe, 1,mi't feii.r market Y:iilue Qf 
equipment is under $5000, the MA, may retain;, se-'11, or o&!pose or 1, witn !'!irl ful111-er' obligalion 
Proceeds from ma sate or leeti! of poperty Iha! was putciia'Sed wi!t:. "4!!Yl!'tlueo accrued under lhe Cas& 
Manage~n~11•5,in9 Service~. unil rate- mu5,t be ~xpern;I~ in Med:C111id T.XIX Qr A(f '19 Netwo:'k 
progra;m. 

l/1/h!m supplies wi1h a Iota! aggregate fair marte1. va.."tie over $5000 are no longer needed for t fle­
p~rpos& of carrying out lh:s l\ogn!!et"1u1nt, or that. Ag;reernerrt is tflrm:natecJ or @xpirad and will not b& 
renewed, the AAA. 1i,h,11II ·req~ll>t di5polioition msinxmon:s from DSHS. If tile touil ~g9reg11te ft:ii, martet 
val::.ie of ~u,pmenl is 1.mdef $5000. the AM may retein, sell or d;spose o' ti: 'M1ti no ru,t~r ob.r.:,gatton, 

Ditp,osith:rn a~ ma:interumoo of ~opcny shall be ~1' .,,.eeordarire wi'ih 45 CFR ?mt& 92 and 7'4 

05,1-1$ Ctn!fel ~fil!~Cli ~~ 
101151..S MA sw.,,-i!dc!oml ~ (~2•·:W◄J 
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22. Own&r&hip of Reii1 Property, Equlprmmt and Supplies Putt:ha11ed by OSHS. Tl'lle !Q property, 
,e(!uipment imd j1,1pplies. purchss.ec:i by PSHS "nd provlde,d to ttJe AAA 10 carry 01.lt ,he s~i\•ities of thil5, 
Agreement in~II rnmain wrt:ri OSHS. W!'lei'! teal propertlf. equipmcl'll <lf supp,les are no lcnger needed 
for the putp¢t.e of carrying oul 1his Agreeml'?nl, ot this Agre,eml!ln'- is. tetminatetl or e,xpi~d and wi~ ni:rl 
be re,..,ewed the AAA ~hati !equeat disw~~n iaatn.Jctions !frQm DSHS 

Disposition sn.d rnalntenanoe of :µiop,eity ~ha~I be in accixda!'lce w~h 45 CFR Part5, 92 and 7-4. 

23. RPponsiblllty. Et1~ pa~ytg this.Agreemem $ha!! be re~~nsio!~ ft;lir the n-eg1igence of ilt- <J~~­
,cmployec-s. and a~errts h tnc- pcrlcmnaf:icc of this Agroomen'. No pa1y to th;.s A.grecment shall be 
responsit:ie for the acts aliri!or omis~ians of entities or mcfivid~f"t; rr:o.t party lo 11'!.'is Agreemen.t DSHS 
and the AAA sh~II coopera:e in me aefense of1art ~vr,;iuits, ~n p□!;rnible Bath pa~ie!iii s9re~ .and 
uoder,.tlmd th81 this piovi,ion may no: be feasible In all circi.:mstar..r.es DSHS ;:md the AAA agree to 
notify too attorneys ot rncord 1t1 any tort lawi.uil wtiiat~ bO!h are parM& if t:.,'!her DSHS or the- AAA ,on!ets 
into settlement ne,go1i.al:p~. 11 is 1,mder1ikJQ<:l 1h~t 1he no:ice ettall opewr pripr 19 ~ny ~ot•stii;ms, or as 
soon ,1s possib!'-e. :ind tne- l'l¢1ice rn8y be eit:i-ier "Nrrtterr, or oral 

24. RHtrictlO'ffS Against Lobbying. The AAA tler1illes 10 !he be.sl• of Its kflcwv.:ed-ge and be. Bf 1hat flO 
federal .approp:'ia!&d fund& have bff,n pai.:1 or wil! be paid. by 01 M behal! ot Ute AAA. to an:, pet sort f01 
inlluancing Qr imempting to ·n!ll,lfil~ ,iin offic;er Qr emp.~e-e Q! .\'I fet!er~l ,iigerJot¥. a Member of 
Cr;mgres5 in c.onnect1cn wM the 3Wii!rding of ,iiny federal contl'l!ct, the m11ki.-,g of itn)' federal gr,imt tnfl! 
ma11i,n9 of an)' recteral loan t.~ &nh!M9 into .o! al'\y eoopsraliw:! agrlftimen!. and the exte11si0n. 
rorrtinuatiDl'l, ~enewa'I, :arne!ldrnen! o: m::idifocation o, any fi!!deFal co~kact, gra:nt, loan Qr coopera1ilff! 
agreement. 

If ;111:,i fi.lnds oth~ ,tum federal a:w~ed flmds have 01' °"'.:!I be pi!id for too purpos,ei s!31.ed ~bovf.!. 
me AAA mu,, fde a disclosure fa-rm in accordance wm~ 45 CfR Sfldioo 93.110. 

The AAA. sh.all 1r.duoo a clause 1n all subco:"ltrads te-stncting suooontractors trom; lo~by1ng in 
1;1ccordance wl-th U,is s-ectian an,:;i req1,1·,rin,; !i-1.1bcon1ractQ~ to certify 1;1"1d dfw.is~ acoordingl)'. 

25. Severablll1:y. Th1;1 proYi$ions oHhis Agreemem are $.eVersble. !f ant coui, hold, an)' pro!iision Q!1hi1;; 
Agreement, inclvding imy ,provislc.n o! any drx:ur.:'Jei'll1 irloorpor.a!ed oy ,e!etel".tie, inv.,.1id, th:11 im-~l•dity 
shall not affect tht- othftt provision3 this AgrtKlment. 

1&. Subcorilra-tling. 

a The AAA may, wi:hOuHurttttir 1".t.:JtiOO to DSHS, &ubcon.1t.act for UIOH M:l'Yioot. specifically dtffin!id rn 
the Area P4in 111,.ibmitt~ to and ,1;1pprov1;1d b:,i DSHS. ell:{lepf s1.1boon1ract!io 'Niin for-;pr()fit entities mu$.t 
have pri01 OSHS awroval. 

b The AAA mu,1 obtai~ prior M4te-n approval from DSHS lo s.r.iba:intmci for services not s,:iecifiCtJII)' 
defined in, lhl!! approved Area Plan. 

c. A."1'f sube()nlracts !ihall be in writing and 1tie AAA shall be llt't.ponsib!t! t!l .enr;ure that a :erms, 
C0.1".di1ions, assuranOP,!S sn~ i::ertifi~r;iri.~ set f0M in this Agreem~m are inc!u.tled. in 8f1)' and 3 ll 
client :sel'\lices Sul)contf.acts u~ess an exoept,on co incluoing a partict.isar t-erm or terms !'\as oer:n 
appt<ived in a<l'o'anca by OSHS. 

d SubcOntrat:tors a--e prohibited f:om s~taciing for cl Jud c:itmi st:rvices withoo1 the l)riotwri:ten 
app;QY"1 from 1'1e AAA 

D!j.1-1$0tl'll!f'l'IC9'4!~ ~ 
101e(.SMA~~•l~<f-21,10l◄) 
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apiro11a:\, the AAA may Mly sLJbcoob'.act with suci'l COrllraciora thal ha.·e arr:d agree kl mamtain 1M 
t1J)P'f"0pria1e !-ioenfe certif1c1;1Uon I)' acorediting requ~reme°'~5,Uilnd1.i1rds. 

f, In !'l!lY oon,ra.ct or~Ybconlrl'ICI :iiw~r(:!ed lo or t>y the AA.A in 'i\i'.t!icti the 1:11,,itt.'tlri,Y tQ dfrlerm:ne ,ervioe 
ree,pienl ~!gibillty is doiar,:.t.'J<' to lhtl AAA or to a iube:irrttactor. such conlfat'I. 0-1 subtor1tract sl\all 
iridude a pr□ visr.on ac<;e~able l.o DSHS Chat t.pecifies hD'n' ci~rr.1 aligibilil.y will be determined aoo' 
hQW ~rv~ ~pplie3nt!i- ~md re1;1pien~!i, will be informed of OMa!ir right to ~ f~,r hearing i.fi CP!x! of denial 
or 1erminaU011 •Cf a senrioe. or- ra11ure lo act upon a request for ·servi<:es with reasonable- pro.11ptneM. 

g If DSHS, the AAA, and a subcontractor of the AAA am foimd by a iutY or lrier cf ract to be join11y 
aoo se1,1era11'.,' liable tor damages rising from any act or ornissio.., from the con:ract. t'1e.n DSHS shall 
bi;! 1esp1m~ibfe for its. propctrtionata sha~, and ihe AAA ,hall bie f"E!'5ponsib',e fQr it, proportionate 
share. Shoul($ too s...iocoritrai~or bff unati'fl to S;3ti!\fy i\~ jo-:-t1t aoo :sevefal liabMy, OSHS 3nd lhe 
AAA shall share in tM ,~bco.nlraci.or's 1..1nsa11st!Cd proport:o!'lale sraru 1n dHed proportion to ti'lu 
re1opecinre pesoe"'1age Qf llleir fault as fol.Jraj by the Jury or Ider of fact Nothing in thi$ term ~a\J be 
construed H creitlrig a right or remedy ,of anit kind ~ fl.itu:re In any per,on or p.my otr.,erthan 
DSHS and the AAA This term sh-all n,::,t appl)' Ir'! tho event of a sct!!emenl by cilhcr OSHS or 1he· 
AAA 

h A-1y 5u~nlract shal! i:De!iiignale S\lbconlractor as AAA"s. Busfne:s, Ass~a~, a5 defin,ed by HIPAA 
a"lc:t sh:-all i~ui:Se pro-visions as required by HIPM Jw. au-s.mess As-a'.lcitt1e con!Tact AAA ~mill 
ti!"lsure f!'lat a!1 d'!ient reeo!'ds and othfir PHI ir, posiseuiM or st1bccntractor am r~lurnei::l to AAA al 
the !erminatio,,'l (Ir expkatian ol lhe r;u!:>oonlract. 

27. Subrecipie.-,ts. 

a General. if ihe AAA is a. su'brecii:t:ent offelieral .awards a.s defined by 2 CFR Pa,t 200 and this 
Agreemenl 1~ AAA sh;_:ilt: 

) Mainsain reoords ttia! identif~•. iri its. aceou,ts . .1rJ federal awards feceived arm expended a~ the 
h:idaral PfOQrarm .UJnder wrnc.11 they were rcooi~'CI. by Ca~a1c,g of Fcacra1 .Oomc-s1eot Ass·,stan~ 
(CFOA) title ~n(! number, award n!,1'nber and ye;ar; name o! 1he f~er1.1I !:lgencv, and name Q! !he 
p.ass-thrOlt;gl't entil)I'; 

(2) Mainl,.1in intern.al c:o~ols that pro-vide re!lsonoble H5,uranoo via, t.~e AAA is ma~g,n9 fede!,al 
awards in compliance 'Mlh laW1i. r-t"tgu'.atian:!i, and prows1ons of contracts O! grant .agr>ee--mOO't.1. 
that could ha.ve a me!erial effect on each l)f tts reden;il prcgram,$; 

(3) Prep11re 11ppropri1:1te finallcial ~taleme~,, tncl1,1ding a iichedule of eirpentii!Jure5 of !eQSfal 
a\li,<ard5,; 

(4) !ncorpora1e 2 CfR Part 200, Subp,mt f audrt- r,e.q.iireme-nts; tnto o"I agfeermmts between th11o 
Contracio1 .and its Subcootracio,,"S who a~e 15uoreopi~nts; 

(5) Ccmp.!y with 11'!8 app-1',e.aible re-qui!~mf!rtiS 012 CFR Part 200, inciudi"IG any future ame-ndments. 
to 2 CFR Part 200. and 11ny $1.lt:OeSS~ or rePlaoemen: Office of Man~emem and Budget 
(0MB) Citcullilf or re{11Aati~: and 

(5) Coro~ w~h ,1-:-e O~nibus ·Cri,<?te Contiro. and Sa~e stre-ets Act of ,ooa. Titk'I Vl of the C!\lil Rf..gh1.s 
Aci o'f 1964, Sadlon 504 oftM Rehablli:tat:tlr! Aet of 1973, Title II of the Americans with 
Disabilrt,ee NJ~ 1;1f 1000, Title, IX Qf U,e Etlucalion Amendmenle of 1972, The Age [)i5i;:rimi~on 
Aci of 197:5, and The Oepattmeot of J1.."lllice Non-Oisc.rimin3t,0n Regulations . 28 C,Ra.R Pm"I 42. 
Subpa.lU: CD.E. ~MG, and 2.8 C.F.R Part 35 arnl 39 .. (Got-o 

Os,i!;i: Ot~I C(,N,\'!lt Sf;',il:ff 
i01eul l<M St..tt.'F~.,~ (8-2~-ffl◄) 
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AAA General T•rm• And Condition• 

ps::flolp govtaboytJo .him f(lr flddrb0rn1t informatial'l and .aceess to the ~11!menh0ned 
Fedffllt lam and regu!ations.J 

b. Smg1e ~ Act Compbaf)0e tf the AAA Is e subrecapienl 11-.d e-xpends 5750.000 or more in 
~ral awarda from all SOtJrees. ,n any ffscal yea,, the AAA &hall p,ocu,e and pay, fot a single aUdrt 
et a program-~ aud:t ror that fmcal year. Upon t:omple'lion of c,ach audit. the AAA. I.hall: 

(1) Submit to the OSHS ei,mt.act per$0n t~ data coJIKtion fo."lflJI< and re~ P.iitJkage s~eified 1t1 
2 CFR Pi!rt 200. Sub'l)an F, repons reQUited b)' dle program,spe(:ifu:: •udil guide (ii applicable). 
and a copy c,f aft!f management letters issued by tho aud~or. 

(2) Fotow-,up and de'velop oottt!lctiYe- acilOn for all audit fiMings; 11'1 acc«clanceW!lh 2 CFR Part 
200, Subpart F; prepare a 'Summary SchedulEt of Prior Audit Findings' reporting lhe status of all 
IWd:t findings i~ in the priOll' audit'"' 1el'ledule of findil'f~ e.fld questiQlled 4XMSCS 

c. Ovemaymencs tf i.t ,s cetermmed b)' DSHS .. or cklring· the cow:se of the required audit lhlt the MA 
nas been paid un.allowat:te costfi unoer this Agreement OSHS may raqu trie AAA to retmburse 
OSHS in 4'eootdenee with 2 CFR P-1. ~- • 

(1) For any ldanlmed overpayment involving a i,uboontrad ~ the AAA and a tril;Je, DSHS 
~reos it will not seek re~mbu~,_ from the AM., if the identified overpayment was rlot due 
co an~ failure by IM AAA 

28. Survl-vabllhy~ The terms and eonchtions OOfflained in this A~t. which b)' their sense and 
context, ate- intended to survive the e-:r;pitatlon of the patticulilf agNtement thall sutvr•,e. Surviving 
terms. inolucle. but are not limited to Ccnfidlntiatity. 01apytes, IMpeetlon, Maintenan01 of Recotds, 
Otvne-rstl°p of Ma1e,ial, Retp0nslb:11ty, Termination for Oitfai.111 .. Termination Pltx»dure. and Tillo 10 
Property 

29. Conb1K:t R.el'Wigotiation. 81111penaion► or termination Du• lo Changt in Funding. If 1ha funds 
OSHS relied l.lpon IQ e,.iabbh 1his CQ4'1lifaet or Pt-Q9lllffl /1.grftffleflt are withdr"1Nn, redwe,;j Qr limi1od, 
or if ildcMJonal o, modtf.ed conf11l~rn. are P:acod 01"1 such fur'lding, after ttio oeffeetg11'fl cl~e of ttiil COl"tra~ 
but ~ to the notmal complebon of thlf; COJ'ltraci tM' Ptogtam Agte,emenl: 

a itle Cont/act or Ptogram AgtMment MaJ' bit renegotiall!M1 l,lndei' lhe tw;s.t;lill funef:inc conditiOM. 

b. Al. OSHS ·,a. dta.aetion. OSHS may grve notJce to me AAA to suspend performance when OSHS 
determine$ lhat there is reaM1n.abCe liketihorxt that the funding intl.lffil;iency may be resolved in a 
timeframe that wouid ati~w Contrac1or'1 perfo.,mmco to bet ,esumed prior to the normal oomple-tion 
date Qt ttus CMf,f.a(;t. 

( 1) Duling tt'le ~niod of suspcn&ion or pettorman.ce. eaeh party wilf inform the other oi any 
cQnCfffio~ I),• mpy reasonably flffel;:t thl:I PQ1~nti1;1I fQr re$1.1mplion Qf ~rfQrm1;1noe. 

ti) \/!,then OSHS de-termine, th3t the funding in,r,rlfi(:iency 1$ ~ , ~ will 9iv(I Cont111dor written 
notio& to resume l)efformanco. Upon lhe ,ec:eir,4 of mis fl01ice, Co~aetor will proviidct written 
nouce to DSHS lnfOm'li'IQ DSHS wtwitl'M!lr it can rKume r,e-ffOO'!'lance aRd. if io, the date of 
res1,1moti0ril For w:p~ or thi& wbsub$eaion, "wnUeri notJoe~ may i111;:h.1de- e,me . 

(3) If lhe AAA'a pr~ l"fl,\lmpjion d1;1fe is not acxiept.at:fe to OSHS .and an accepUl!bie date 
canl'!Ot be ~ia:ed. OSHS may terminate lhe ~ad by giving wri'lten nOllice to Conttaaor 
The parties ag,.._ that the Cordract w 1 be lei:rrnnatitd 1'1'Jtroacti111t to the aate of the not"JOO of 
$1,t5pen$~ OSHS shall be h~e only for ~ymen1 1n aoi;;io~nQlll with the letrms of thi$ 
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AAA GeneMI Te-rm, And Conditions 

contracl fDI" services rendered poo, !o I~ mr'(Jadi\lti, date Of tarrnin-atitin. 

c. DSHS m,;1y immedii!telv terrninaie ttlij, CQnt~ct by prov;..lir,g written nD1ice '° 1he AAA. Tile 
terminat,ion shat! be e'lf~~ive on the d~te specified in the 1e..mil\ation notiee, D:SHS shall be liatile 
o~ly for payment tn accordance wit."'1 1h0 tern'.$ of thl$ Conlraet IC!' seNicos. rcndored prior 10 lt'ro 
aff"edive date of termination. No pa~lt'.I stia~I ac;.c;n..-e to DSH$ in the event lhe «inninat~n cpticm in 
this ~iQn is exer~ised. 

30, Temdn,tlon for Conve,.iene-e, The C~i:lacis Ath.nin~wa10r mar temif1u1~e lh~ A-greemen1 or :any in 
whole or in part tor coovenieooe by gi\r<'ng ,ne AM a'L least thirty (30) -callendar days' written notice. The 
AAA rn.a'.;' termina1e lhjs Agre&m1:1rrt for conveniem:e by giving DSHS at least thirty (30) calendar days· 
wri:ten no,1~ sddres,-ed to: Central Conerac1 Services, PO Bo,x ◄56ff. Olympia, Washington 00504-
58H • • 

31. Te-nnlnatlon for o.faulL 

a The Contracts Admin!iSlrator may terminate this Agreement ror default, in whole or in part, by lffl'iMen 
n.otioo to 1he AAA. if DSHS triu, a reasonable basis to beliove thel tM- AAA has.: 

( i ) Failed to mem or maintain any reqc1irnment: rix coniractmr, with OSHS; 

(2) F1;11lec;l lo pe'!f<;irm under any pro11lsio!l o! !his Agre('rna11t; 

(J) Violate□ any la:n1, regula1ion. ru-~. <1r crdi:,atiPE! applicsb?e tothi:s-Ag~ment: an.(11-or 

(4) Ott,i:nwi~t! tl'J"eachll'd eny provis.100 or co,,."'ld,Mn ~ this Agte,amenl!. 

b Before ttie- Cr;mt~lil Adminis.1rator m1;1y u;irmina'ie lhi5, Aw,eem~t tt:,lf dafell,.llt, DSHS $be!~ provkle 
the AAA with written notice or the AAA'~ nt;WiC(ll'T)plisflce wi.1h the agreement 8rtd proi,,ide ttle AAA a 
rnasGnablo oppoi'lumi:,' to COl'Nlct the AAA·s fll):i"'rOOmplia.nce:. 11 the AAA does not cotted the AJJ.A's 
fl()flCOmp.',i11nce witll:n tma period of time ~pe¢ie<I in lhe written notice Qf rwrit0mp!ia:noe. the 
Ctmtra«~ Ad.minill-tr11t0:- ma)' tt>en terminate the agreement The Contracts Administrator may 
torminato Hiu a~rcemcn~ lor -dsfau1l lM!ll'1out su:c'h wtiltcn notice and wilhcut oppo,1...,nit)' for 
oorrection i! DSHS has a reaS<Jnaba bas,s to beieve thst a diem's health or safety is ifl jeopardy. 

c. The AAA may !erminate this Agreern,eril foroereult . in whole odn part, by wi'itten notice to OSHS. if 
the AAA has a r95,oni1b'.e btlia.is. to belielfe !hill DSHS has· 

(2) failed to ~rtorm under li!!'J!( proll'1sicrn ol lhis Agreemoot; 

(3) Violated any law, regulation .. n.r:o. or ord, ,a~ce applicable to this Agreement arni/or 

(4) OthllffliMl bmached any pro\li&;oi, or cc"'Jd:lion of this Agroomcnt 

d BetOl'e tM AAA 11rsay term!f'late lhls Agroometrt r0( default tttc AAA Shari prov.de OSHS With 'tWitten 
notice o1 DSHS' l'!Or'la'lmplianOi! with lhe Agt!H'!ment and provide OSHS a t&.asonal>le opportunity to 
con~ DSHS' nonicom~,anoe If DSHS does not COffeel DSttS' nom~mp•·.an.oe within the pe~ 
oftime speclried in lh(! written, noUce of noncompliance tho A.AA ma~ t"hcn ~rmf;nale lhe 
Agreement. 

32; Ti!miination Procedure. The to Ila.wing pr-ovi&.ions apply in the event lhi& Agreement is terminated 

05H5'Qtlllll1COl'l!ri~~ 
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AAA Geneol!I Term$ Alld Condition, 

a The AAA shall cease ta perfOt'tl'I any s&l'Vices requcred b:,, this Agraement as of ttie l!liffedive (:;la1e of 
rerminetion and s-'ur CtJmpfy ~h all reasonable Ln$t11Jctiom1 COflUlined in lhe n:otii;;e of tennn'nt1oon 
wt6:h are reta!ed to the transfer of elie-nts, (lts1ributoo 0! property, and termin•n of services. 

b Tho AAA thall p1Mij:1l1y' daUvet to tho OSHS contact ~tSOfl (o: lO his or hor SIJ(:C.@!HOr) (tf.tcd on 
the lirs1 page lhir; Agreement. all DSHS assets (property) in tha AAA'~ posses-sion. induding any 
m{lterilill Q"eatet! t.mckr thi.:s Agreemert'l Upi;m faih,m: to reh.Jm OSHS property i,.,ihin ten (10) 
wc.rking days of the Agfeement wminatlon. the AAA shall be e!"!arged with all reascmable cos.ts cf 
rc-oovery, including kanspcrtatioo. The AAA st.all take rea-sonalie steps lo p,oledand pres~ 
any prQperty ofOSHS fhal i5, ~n the PQ$$1;!~!Sion Qt the AAA pentfing return tq DSHS. 

c OSHS s.h.!111 be liatil~ fpr and :s,ha11 .pay frJ t orly 1ha5,e s.ervloes authorized and provided thn:ii.J$1h the 
&f!ecirve dat~ of tem,iri~tion DSHS m:ry pa)' an amoom muwaKy- ~greed by the parties for p3rtiar,v 
com~lcted work and Mil"t/JOOS, If WOik prcdiJ:.iiS arc ,u:se1ul to Ot L.,"Slllb;e by DSHS_ 

d. If the Contract,; Adm,n,s.lrator temtinates il'lis Agretoment for defau't DSHS may wi!htiold a :sum 
from lhe finJl p~r.t to- the AAA thal DSHS d~rmrnes is- necessary to prQtec;:t DSHS ili'gains! los!:i 
i:r additi~a. liability. DSHS sh.all be ert1i1Jed to all 1emed~s a11a:ilable at~. m equity, or under th.':s 
AQreemenl 1111: is later determined 1.ha~ th&AAA was not in default. or Ii 1he AAA lerrninated thrs 
Agreemenl fQr c1eraull. the AAA ihall be enlitlf:.d tQ ii' remedie~ «1Ye~ble aC law, in eq1,1ity, Qr .IJDC;i~ 
this Agree,"l'le!'1' 

33-. Treatment of Cllc~t Property. Unless otherwise provided In Qhe applieabte Agre-ement, lhe AAA shall 
oot.uro trial any adult Ciitlnt reoorviflg serv,~ ,,,om 1110 JV.A under lhis AgtclID'!!Cm lias ,unrestr1dod 
a~s lo, the client's paraonal propert~. The AAA. sttall oot inlarlere wtth any ac:lu'..'1 client's ownarahip, 
mSfl~~ion. ,~r u~ or lbe. client'~ property The AAA shall pro11idto. etiimti 1.1n~r ag~ eighteen (Ull '~h 
re.asci,able a«:ess to 11':elr pMS,Onal property 1hal ts a~rof:)fialfl to the chm!'s a;;e:, deYe~p,m.em. and 
needs. UpQ11 termination or complE'lltm of th.'\S .Ag~erner.t. fiie- AAA :$ne!l prompl!I:,, r£1ea&e to the ch~ nl 
a~dloI lhe clie.nt'$ ,gi;1:1rdi1;111 or e1,1.11od~n J!I o! lhe clil;!l'!t0$ per5Qnal prwei1)', This ffctitm do-es nt1l 
p-toh,~ the AAA ft()m ,mplcro.r::rnr,g such lawful and reasoria:l1le p:.,l~es, prot:eo;.,1re& and praci!cef; as 
the AAA de-ams neoessary for ,;.afe, appropnale, end affe-~ive service da~very (fer e:cample, 
approprialely H!Strictin.g dienta" acce,s to, Qf poss,ession O'' H!>e of, lawful or l,llllawftil weapons and 
drugs}. 

:U. Walvcir. Waiver er ar,y ~each O! defaull on any oecas~n shafl ,io~ be. deemed to ,i,e a waiver of ai"i~ 
subsequent breach or defauN. Any waiYE?r s»ia~1 nal be construed eo be a modific.at;olil af the terms and 
condi!iQns of this Agreernenl 1Jnle:sis l!mended ~~ iw.l fQrth in Section 1 Amendment. Ont:,, the 
Contrad$ Admin;strator or des:,gnee ha$ the authoril)' to waive any term or corutt,on of this Agreeme~ 
cm be%ia:f of OSHS. 

HIPAA Colnpllani::• 

Pteaml::lle: This 1;.e<,tian of UM;! Co,ntn:ict is the Bu5iness A'Ss~te Agreemen! as required by HI PAA 

3$, Defl nJtlona 

a. 'Busirn!ss Associate: as i..lSf!d in this Cantra(:l, means tne 'Conlracior' and! gener,\:llly has tha r;ame 
meim,ng H ~term •oJJSine-u associate" at 45 CFR 160 103 Ani; refe-!~ to B;.1slneH 
As.socla1e in t.'11s Cot11Jact incrudes 8us-.ne-s'5.Auociate's employees. agents. offlcer8, 
S..ibwnCraclo11ii., ihird ~rty coontracttll':!i,, 11Ji\Jn.1ee~. or dire-clon; 

b ·Busirniss Assoc:1ale Agreement" means tt!is HIP.AA Compliani:::e se~n i:>'f the Cormaci lilnd 
irdudes the.- Bu$heH Associate prnv(sr,ons reQ:..iired by the U S. Oepartme\'lt of 1-iea~h and Human 

D5HS C.1'4ftll 00-.rllC!I ~ 
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AAA Genenll Term, And CooditiOr'J$ 

Sel"i'ices. Offr..e fut CiYil Right&. 

c. 'Breach· means the a::qursi1ion, aooess, I.C!le, or discioe.ure o! Protected Heaiih Information in a 
manner not PlfflTiitted undierthe HIPAA Privacy Rule which compromi1es !he seo..irity or priYacy of 
tho Protected HHlih Information wilh th.e excllAiOM and C:,CC(lpl!OM hfilad rf'l-45 CFR 164.-402. 

i:I 'COvtlrnd Entity' .ffl83M DSHS. a Ccvert'd Ent.1.y M Cf8,mcd at 45 CFR 100.103 in its ,COl'),diJ-~ c, 
covered functions b)' its health care oompo."ltlr,t-s.. 

e. ·0,e,&ig"i!ile<:l Re¢.Ord Ser mMA$- a gl1)1,Jp of ~Ii maintained by or fpr :ii CQYetted Encity, lhat ~: 
the medgl and billing reoord5, abo~ lrn;livid1,1al:1 mainlained by or for a ,w,,e-red health care 
prov1c!er: the ent(lllmf!ln1 . 4)aymem, -cla1ms ad;udication. and ease or medical management r@cctd 
systems me1nteifled 'b:; or fm a health plan; or Used in wliOk! ~ pa1 by or tar the Co'IEITT!ld Enm~, to 
make decisions ~boul I ndm:;h,1,1:1I$ 

f. 'Ele<:1rorj(;; Pro1ected Health lmoimation (EPH.lr meoo(> PrQtected Heatth li!'lformati0n ih1:11 i5. 
trarismitteeli by elewonc media or ma,nt:lined in any medium dewibed ~., !he defin~ion of 
otcdrooic media at 45 CFR 1 so_ 103. 

g. 'HIPAA" means the Hear.in ln&i.Jranc;c Potlab'"ity and Aceoon:abil;1y Ad of 1996, Pub. L. 104-191. as 
modified by the American Rec;r;wery ,affl;i Rein~ment AC1 ,o.! i009 {'ARRA'), Sec: 13400- 13424, 
H. R t {2009) (HITE:Ctt A~.) 

h "tllPM !RtJles" means the Privacy, Secir,ty, BJeact, No=r!1ca'tion, arid Enforcement Rures at 45 CFR 
Patts 160 all'ld Part 164. 

'indiYicluat(s)" meaqs Ow persr:m(:s} who is 1hn iiubjed of PHI end im:ludes a person wr.o qualifies 
1;15 a per.i-Qnal repre,-en1a1Ive in aQ-J;;,0r(l1:1r:,r.e with .45 CFR ~ 64.502(9). 

'M,.nim1.1m Ne,tes-s.arf mer.ms !he leo!st ;;1mo1,1~ of Pi-ti riece5~ary to ~ccomplifih !he pt;rpos.e for 
wtltch the PHI t,S needed. 

k. 'Protoci.cd ► ioallh lnforma1lon (PHI)" meaiis tndiv~~ually ii:klnt,f..abJB heal1h inltirtnalion ct-8'at-cd1. 
reoeive-d., maintained Qr transmitted by Busiiness Associate on bah.air af a heslU11 care C\)lllponent of 
the Covereo Enlity thil 1:e~at-es to the prO\t~s.~ri of l'lt!3~ ea~ roan. !rdivii:kl<JI; t~ p.3~. pre~nt. (lf 
futl).1'@ physical or rnem.al heaNh or ccMi~on of an ·lndl1,1idual: or t'hit past present or M~-1!1 pajl'm~t 
fot pro•,n,!i..'On of health care to an lndiYidual. 45 CF'R: 160.103. PHI includ&s demographic 
information lllat edentifie-s the lndivid1,1af or at11;n.1t w:hich there is reasonable bi!$'$ lo belceve can be 
U$.ed to identi'fy the lndiYiduat 4:5 CFR 160.103. PHI is iriformalion uan:s,mitted or hekl In any form 
ot n".adium and eneludo'S EPH!. 45 CFR 160 .. 103. PHI does not include educatJcn recortl:tii covmed 
by the Famity Edt,i~io,na! Righ,s am! Privacy Ad., as amer.ded. 20 USCA 1Z32g(a)(4){,8){iv} or 
-employment reco:rds held by a Gove:.,o Entity in i~ rote as employ.er 

I. ·s~curity loodenr moaiu !h~ anen1pted o· 1-t1ccesslur unauthor1Zed acceu, utt, dildotur&, 
modificauon or d!M.~ructi0o of inrorma,ion ot inlt!rf&terl!Oe with system operation& m en inlotmaliOn 
!iystem. 

m "Suboor<tractor· as. il,JS.ed in thi-s N-IIPM Comp!lance ieC\ion o! the Contra.Cl (l~ atftli!ion to its 
<lef.n:llon i1' 11".e Ger.eral Terms and Conditio..,s) means a Business Associate that crea!e:s. receives. 
main!ains. or trant.mitii Protected Hea.'ilh lr,formatiOn on behalf of another Buiiness A6s0ciat<B. 

n. 'Ut;e' indudal!. the it:.hating. empll)yn'::en!, apphcat.ton. u1i:itatiM, exeo"'ll1:inatron. ot analysis. of PHI 
witlwi an en1i1Y tha1 rnainlams $\JC:h information 

ll!;Hi 0.lljiJI CONII•~ s.,,._ 
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3&, Compliance. B'l.l t.inesa Associate shall pe,rform a11 Cimiteci duties, :act,vilies arnd tasks in compliance 
with HIPAA. the HIPM R-ule9-, and all attet1dani f~U'.ation5 H pr0mu'9ated byttJe u,s. Department of 
Health and Huma:ri Seivices, 01f1ce G1 C1w Rights. 

37.. Use and Di1clos1.1~ of PHI. 8iifm"lllfl Auocia1c -s ('.mited 10 lh,o 1ollowing permitted and roqul:M uses 
m disclosures Of PHI : 

e Du1y to Prated PH I. Bustness Associe!e- :shalt prt>1ed: PHI from, and shat4 L.1i8 appr(lp,ie!e 
$1!!eguarda, ami C()!TIJ>''y wi~n Su:QP3rt C of 45 CFR Part 164 {Security Standards for the Protec1t0n 
of Electronic Protected Health lnfilrmatioo} with rci;pect to EPHt lo if)revent the 1.Jna!J!hcrlzcd Uso or 
tl/.'Sciosu~e Of PH I oiher than as provided fer in thc"s Coniract DI' as r11qu:red by law. for as long as In a 
PHI is \",!i!run its po,ssessil;m an(I cornrol, ei~n after the termin.atioo or e:xpi~ur;m of this Comr-11ct. 

b Minimum Neces-.sary 51:amlard. Bu1;ine5,5, A5,5,o,-ciate shall sppl)' the HIPAA Mini.mum Neoeeeary 
standard to a~v U$e or cisci::is~e of PHI nieceS$ary to .acrueve lhe purposes o! this Cornract See 
45 CFR 164.5M (d)(2) tl'itougl'I (Cfl(!'J), 

c. Disci!)6.1.1ro as Part of the Prov1S!on of Service,s. B~sin~ss Associate mall only Use or disclose: PHI 
1;1, ne~ry to perform the :s.ervice!i- a~cified in th~ Connet or al! re,q1,n~ l:ly law. a"ld e:11.!ill not 
Use: or disclos-c Juch PHl in a\"ly w. ann.u thal would 11lolale Subp,art ·E of 4.S CFR Pa:t 164 (PrWl!-acy 
01 tndrvidua1:y lckin!i'f,able HealU1 tnlorm.ation) if done by Covered Entity, ex~p,! for the spaci,f,c: USt;& 

and di$.clp11ure,-, fi.e1 fqrth below. 

d Use- !QI'.' Proper M1ma9t!men~ .and A(lminis~iion 81.lSU'le$S Ni-s.ocia1e may Use PHI fQ:' lhe pn;iper 
men3.gemient and administration of the ,Business AH.ociate or to -carry 0u1 ttie legiil te$pons.ibailies 
M tM 0ll!iinas., Auocia:a. 

~\ D1sclor.uM 1ot Ptoper Mana~e-mem and Adm nistta.fior1. Busir't~ss Asso,-e;;ate may discl~ PHI for 
the Pf'OPe'1 meir-c1gement and adminl1i,'IJ,1;1ticn or B~ineli,'!i- Asfi.tiolate or to ~'\'I)' oi,.1 ttw;, teQ,(11 
responsibilities of the B~es.s Associate. PfC'Yt~ed lhe d;':s.closures afe req·Jired by law. or 
Erusiness Associate obtains !Gasoilable assura,noos from Iha pot'6,0ri lo whom IM infom;a1ioo is 
{!.msed tha, the, informatiQTl will rem1;1:n oal'lfident.:al !Ind U!i,l;!c:i or fur!her d;sc!:1,1,ed only a1> required 
b)i latW or rcr 1r.e pvrposes forwhdl it wa, disc!clK'd to 1ne pefflo!l, and lhe person notif..es 1~~ 
&sin~ss Ass0:oote of any tinstancos "' wh:d.'I it is .aware in which Pitt C.Of'lf.r.tentialily ol !he 
infQrmat\Qn hi;!$ been Elrel;lched. 

f. lm~rmisstble U~ or Di$ciOSure of :PHt 81.Jsiness .Ai!lsoc:iale shall rep(lrt lo OSHS iili wriling ell 
Uses or disciowres of PH! not pro11idec loir by ,thit Contract within one {1) business day of 
beeoming awa:>e of tne, unauthonze.d use er dlsclost1re or PHI. iAciLlding Bread'ies o1 Lin$ecured 
PH I as required al ~5 CFR 164.410 (No1mcation by a Business Associate). as 'Mril as any Security 
lncic;l1mt ofwhiich it tieoomes aware, UpoJl JeQ:lJe,1 by DSHS 6U$ine5-!J! A$soclate 1-'h~ll mitig,wte to 
the e>.1:erit p,act1eable. a~ tta~mfUI efl'ect ,res.:wit1ng from tM 1m~•1m1$srtile use or-chs.tl.<os1.m, 

1:1. Failure to Cure. It OSHS learns of a pattern or pract10e of'l.ffi'!- BL.1;iness At.sooa!o lhat constitutes a 
violation of tne ausin1;1s~ ~&Ot,!Ste·s oblige1ion!i 1.r~der the ~e"'ms of this CQntract and !E1ason<1b!e 
,teps by OSHS do rt0t end ,riE'! "'io-li,Oon, OSHS s~R~ lermirla:e lhis Conlraet. ii feasible, In aodilio11, 
If BU!l1n11ss Asseciaeo !Gams o, a pattern or pt-a~ ot .i-s Suboor,1tactors. that coostitLit@s a YiolaUon 
ofthe Bll'Snness As.-soeia~e',s QbLga1rons u~cler the iermi!i of thmt eon,ract and reEl'Sonalr,e :st~pi; by 
the Business A$,oci111.e eta n,ot end !he vio1a~ion. Busi.-1es$~1lcia1e stia!ll 1ermina:~the 
S,ubconlraet, II foaslblo 

h Tetrr11ncat1cn for Ceus@ Bu11oinen Au.ocia'lt! autt-ion.t@s 1mmed1ate termina~n e1 th~ Contract by 
DSHS if DSHS de1ermines tha1 B-usiness Associate has mla.1ed a material term of lh.-s Business 

P~11 
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As'S.Ociale Agteemem. DSHS may, ae its scle optiOn, offea. Bus.1n~ss .A1.sociate .an oppol1uMr t.o 
i;:1,1re ii ~•iotBtion Df thi~ Bu11,ineliii Ai,H.o;;i.ate Agreement before eirercl:s!ng a cerrnin1,1tion for i;::;i·.is-e 

Ccnae~t eo A~it- B'..isineH /1.ssOQ.ate 5-hiill give rea5,0oabl~ 000ess. 10 PHI, ns internal pracHoo!i, 
records, boo!<.:&. documents, ell\'dre,rric data ancf'.lor ar ol,."liM bU$iness informaton roC6ii/Od from, or 
c;reatad or received by Busir:ess Assooats tm be'ha1f of DSHS, to the Secretary of OHHS ai'JJdlcr lo 
DSHS for~ in determinL-.,g ec:mp!ience with HIP.AA priYa-cy requirements. 

0!;lligption$ i;if Bvsiness A!i~ociate UPQn El\J;>i~lion Qr Termination, llpon expi:f~tio.n er tel'fl'lin11tion 
of th!$ Cootra~ for aon~ teaSOP, wllh ~espeet t.o Pl-rl reeetved lrc:ro OSHS, or ete.ated, maintained. 4)t 

reoe1vi!od by Business AssiY-t.a!-e , or an)' Subc.orttractor:s, on behalf o! DSHS, Bus;,;ess As.-sociaie 
e;.hall 

( \) Retain onl)• thcrf PHI w'hich is neoe"55l;!!)' for Bus.ines.s Ass.ociiJ!:e to co~ir.11,1e i1is proper 
man~ernent anc, adnun1strat1m or to carry out i!ts le,ga1 ,es;:iar:isibi~es· 

(2) Re1um to DSHS or -des1to:; the remaining PHI that the Business Associate or an:; 
Subcon!raci<0rs st:11 matntaln i11 anr form; 

(3) CD1itirnJe to LJsC appropl'ia!fl- saft-guards an.d comply with Subpart C of 45 CFR Par1 164 
(Set'-'rity St"ntl3rds f~ !he Prot,ecticm ,o.f Elect,omc Protect.er.I He~l1ih tnformi;Jti-on) with re5f)ect to 
f.Jecfronic Pro,ec~ed Health lnfomlafiori tn f)roV~t U5e or Cf:.wosuie ~ the PHI , omer Imm as 
pto\lfcicd for 111 tht4 Section, fOi as !ong as Busi,...,,ess A!ls~ata: est art.y S4.lbcon!ractors mta1n mo 
PHI; 

(4) Nc;t U!ie or di 5-Cftls-e the PHIi relsiiled b:, Busines.'11 A!jii,;,i;t.:,t,ilW or an)' Sl.lb<:ont~otol'i other than 
fo:• !1-.e pu:r~,~ses for whleh such PHI was ,reHatned aM subjeet to the same c~ncMions Ht cllt lri 
the ·use atld Ol$dosure t:11 PtW see.ion !J! mis Co:"l'lra.d whiocl"i appHe11 pric.~ 10 le.tmic".!ation an::! 

(5) Return to OOH$ or tte-woy ffi& PHI retained by Bus.lne-&$ Associate, or a:!'ly Subeontl'acii:n, 
'When it is no longer needed ~ B1,1sines;s Associ,~1e re;- its-pe-oper m~n1.1gement ond 
ttdmf~ls:triaion ot lo carry e,..il ;ts lcg:n re,pom,.•blt-1,es 

k. &.iNi\ral. The cbli9a!lc.ns of the- Business Associate tJnder this s8dlori shall suMve ~ re1.rninatic.n 
°"' exp,talion o! this Contract. 

a. Aooounting of O.'Sdosures. 

(t) BtJ:sinesfi Associate fihall cku::umen1 a~! dii!iclosures., except those: di:sciosur"s. !Mt are ex-empt 
under ◄5 CFR 164. 52{t ~, Prll -1:1m.i infon.ntt1ion rnlated to 11-uch i:iisclo-s~res 

(2) W.1hin ten {10) bwine,.5 c;iiys ~ ~ reqi.rest from DSHS, 81JS1.fleu As.s.oci.al.e shat make 81/3il~b:'t! 
to DSHS tho mrormatlo,.n in 6us1noss A.ssociahfs poSSl1$$l:On th.al ,s r.acMSary for DStJS to 
res.pond :.,,, a timefy mtm.'le~ so a req1,Je,s.1 fer an accmmting of o;~osures of PKI by the Business 
As.socia1e. See 45 CFR 164 504{e){2){ii){G) 8ncl 164.5i8(b}(1}, 

(3) At the (eQues1 of DSHS ,or in resporise-to a req,..,,-est n11llde d ·ectl)I to the Business. Associate by 
an l.ndwiduaL Bur.1ness Ass<JClate &hall t,ospond, 1n a limely mannrtr .and in acce,rdanc:e with 
1-tlPAA and !he HI PM Rules to requests by lndivid cia's ror an ac;mLmting of disclosures Of PHI. 
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accounting under Uvs s@dion tot Iha t.ix: (6) years p,-i~ !o !he date On which the acca..1ntirg was 
reque!lted. 

b. Ao:.'es.1J. 

(t) Business A.ssotiiate shall mak-e a•r,"ailable PHI lhal it holds lhat is l)art of a Oe:s19i'\Bted Record 
~t when r0>:.juest<'d by IJSHS or the lndi'J~ual as necessary to. 8a1lsfy DSHS's ob1,gat,cms 
under 45 CFR 164.524 (Aa:ess onndividuals to Protected Heatth lnfurmatton). 

(2) When the request i$ ma~ l:Jy the iridividtJ.'ll lO lhe 13usiness Associ~ c;ir if DSHS asks the 
Business As,oijate ti;) res.pond to a request lhe B\lsir-.ess. Associale Sihall ctKTlpl)' wilh 
re-quire:ments in 45 CfR 164.524 {Aecct.~ of lndivid.Ja!!S to Pr~ected l-le.alth lnforma110n) ori 
tom\, lime and matm~ro~ .aceir1ss. \l\'he-n the req'i.lBS~ is made by DSHS. the Businasis As..sooia~e 
ij;hall l)T(l\lide the rec,;m;ls t~ DSHS within ten (10) bl.isiness da!(5.. 

(1) If DSHS amend$. in. vmole (lr in part . s record or PHI contained in Iii" Individual's De,ign~tec 
Re~rd Set a!'1Cf DSl-fS t~s p~ciJIOU:&l',1 p~OYl(rocJ lhe PH, ,or reeord ma, is mo Slibjcd of the 
amtilidrnen! t::i Business AS.:&Ociatc. ~1:!n DSHS wit inromi BusinHs As!ilOciate o! me 
amendmenl pursu.pn~ fQ 4S: CFIR 164,526(c)f3) (Amendm-en1 of Pro:e,c1e,d Hettlth lnromna:i0c'!l). 

(2) Bue.iness A$e,~te ~np!I m!llke anv amend~nis to ?HI in a Oesigrnrted Re-cord Se: a-s ¢ret4~ 
by OSHS or as ne(essary to saosfy OSHS's obligations under ◄5 CfR 164.526 (Amer.jmerri ot 
Pro:edll'd H@alth lnfotmatioti}. 

39.. Subl;onbacla and Dth1trThird Party Agroom1trtts. In accordance wi1h 45 CFR 164.002{a}(1J(ii), 
11$4.504{e}(1Hi), ar.d 164.3-06{b)(2). ~!l-ines,- As.s.ociate :atJa'II ens.ure lh.al any ~ents., Sutioon1,,11ctors­
ln.depe\"Jde:n1 e,orrtract~rs or oth~r third parties 1hal create. reeelYe, maintain. or m, nsmil PH on 
Bur.iness Ai:iSOcia-te's behalf. entiu mto a wntten COnltact thal con1a,ns ths sarne- tetmr.. re&tttct on,s, 
requiremen1s . .\'Ind CCJntMiom~ as the HIPM ~rnp1iance p,rovfsiollS in this. Conlrl.llct W:<i~ 1espeet to 5ui:;h 
PHI. The same PfO\li:s~M muit also be Included In an·y cootu1cts b)' a Buslnes.s Anooate·s 
Subc.ontracior with ils own busi..-,ass associates as required by 4.5 CFR 164. 314(a){2){b) and 
16,0 504(s}{5} . 

40. Obligation:,. To 1he e~ent Ow Buij;ine5,a; A1;.1;.r;i,c:i1;1te i~ to cerrv out Qne ()!' mQre of 0$HS'$ o~ig~t(Qn(e;) 
under Subpart E of 45 CFR Part 164 {Privacy of lnd.Mdually ldenM1a'ble Hea-'11.h lnrorma!icnt lfo.sine:s:s. 
AMOcia1e- shal compty with all requ.iremcrrts that would apply 1.o DSHS in the ptt!forrnanc.e of such 
obligstii:m(s). 

41., LiabUlty IMthin !en ( io} b1,1e.ine5s :day-a, 81,1e;i~5,s. A!;iii;~{'lte! ml,H•l n~ify OSHS r;>f ~my wmpll;li.nt. 
emorcemer.it or eompliani:ft 8e'li::in. initialed by the Office for CiYil Righ!s based on '-fl alieg3t;im of 
vii:t~ation f:ir 1M HiPAA Rules and mur.t 1nfonn DSHS of ll'u!! -oi:.1-:om& M that aciion. Bus.ines.s. Ass.ociabli 
belil.S ~II resp;1.nsili'ity f0'1 ~my penaltie-s, fine5, or t.$ni;:tion$ imposed agmnst lhe 61,15,iri,ee;s Asso(:,ate for 
vioJJatic:;s ol me Hlf>AA Rules and for any lmpMed aga:nst ns Subcontri3Cltors or ~ents for whic..~ ,t :~ 
found kable. 

42. Breach Notlfic.ation. 

a. In the ev-en.t of a Brt?ach of unSitt;r;Jra-d Pf!! or disclosw-e- that compromises 1hi:! privacy or security of 
PHI oibta~ned k()m OS!iS tir tnYQMng DSHS ct.'iellt$ .. &sines.s. As.s.ociale will take all meas1.2res 
required b')' state o~ federal law. 
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ll. Business Associate wil, noti•y □SHS within one (1) business day by telephone and in wntmg Of any 
ii~1.1i,t1ion . 1;1~5-$, Use Cl di,clos1.1re or PHI not e'ilowed by the provi;.ions Qf thi!;I. CQl'l'iriiet or not 
il!u'l:Mn~ed by HIPAA Ru".es or mciu,red by law o, wrilcn i1 bee.ow.es aware ~lch potcnt,a~y 
compromisH lh~ $4l1Cu~ity or ¢11acy of Che Pro(f!cted Heam, l.nformatioo as defined in <15 CFR 
164 4'02 !Defin:iions). 

c &J5,iness Ass~te wil' n(l!cy ~be DSHS Contact s.t10W11 un !~ ()(!Yer p~ge ef th~ Contr&CI with"n 
ooe c,) bv~iness day by retephMe ~ e-mall cf any po,entia! Bread\ or seeurUy ot privacy of PHI O'/ 
the Bu:sirl81i-'5 Att.ociaie or it& Subconltactots or a~r.ts 8u0sinH$ An-oda-tt- ~II follow tcl&;phone or 
~mail nc1iflca1iii;m wi1h ~ f,11ieo 0r rt.h:er wrJlten exp';,11flijltio--:i 1;1f •ne Breach. lo inr;:Jl,iQe !he f<:illowing: 
i:lat~ a~d t,me of the Breac"'I, date ~eac:h was dis:;,oiiered_ loeatioo art~ rn>t\.lre o1 !he PHI.. type Cl-! 
B,·aac:h, ,ortgination ai'\d oonnabon of PHI. SJsitlen Ass~tl!! unit and pu&anne1 associ.altid ~ti 
t~ 13rfi!!eah. ~t1;1i'.eo ~si;:ri;:ition of ih,e S~a;:ti. ,i.tlllicipate<:I mitigition $-lep!:i, ,11n~ thse llilrne-. ~r4;:l:;;:;;, 
tele.phone n!i.lmber fax number, and e-mail of the il'ldill'idval who is {es;xin~ibfe as the primary po.in! 
Ctf. cont.act. Busines& ASM!Ciato will addross oommJnit::ation~ to l"m DSHS Contact. BusinOS$ 
Associeie- "'m ooonhate and ooo,perale with DSHS lo p~avidn a copy of its inves!igatian Br'.d o:her 
infonTJat;on requesled by DSHS. ind.udin~ adYillet! copies. of any notificatioos rec:Jui:'ed !Gr DSHS 
re-viow bcforo diue:nin.ating attd vcniication or tho dates n011!1caton.s went sc."lt. 

d If OSHS Ck!te1m1nes tnat ·au&1ness AHOct3t6 or tis Sutx:ontractor(s) or ai;,em(s). i;s responslti16 for a 
Br.each Ii! un&eC::LHi:!d PHi: 

(1) requiring n::;itiffcalion o'i lnd,vK!uals ur;-der 4~ CFR § i54.404, (Notifi~ion lo Individuals). 
Busir..ess ~sociate be!Jr.1 !i'u'l! re5P1)"1$ibility and co,ts fo,, ri~ifying the 3ff~e-d lmj~i,,i!!ls i!'ld 
roceMt'lg and responding 10 ti~:Se,i fr.-d,viduals' questians or requests for addition.,I intarmaticn. 

(2) requiring notiricalion oHlrie mftdr'3 und~r 4~ CF~ § t64.400 {N0Ufica1ion to the me(!)ia}. Business 
A-ssocia1@ bears the responsibilit~ an.ti oos!s for nOtifying the 111.edia end receiving and 
re~ponding io media Questioos Qr rettl.lei5l5 for 1;1tidi!iona1 mformalion: 

(3) reQuirin.g notiricalion o! 1he IJ S, Departmtm1 of Health and IHruma~ Servicet S1'crerary u~der 45 
CFR § 164.408 {Nclilication to thisi Seatltary), Busini:.-ss M .1;oc.1a!o bears !M re&po.:,sibihty .and 
COS!s f,or notify;ng rh<e Setreia:-y .and ~eceilting .artd re-spood:'.'lg to the Se-tts!ary·s questions. or 
reQue5t5 for lilddilional 5n!gi:ma?ion: ~mi 

43. Misc:ell1noous ProvlaloM, 

a Regu~to,y References. A re,erenee in thr.s Contfad to a l'oecticn in the- HIPM Rules mean$ the 
Sttdion as in eHect 01 .amencrt,ct 

b.. I ntetpretatioo. Any ambigiu•ly in th\'S Con!ract snail be in:erpreted lo pt!m"lit cornpMnoe with the 
HIPMRi,,le, 

P~!i> C.'4J't1 Ool'ltlfff:!: Sft'nON 
101f.l.S. MA ~1!dlql ~ ,~2 H'.02'.◄ J 
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1, Definltioos. 

a AAA· Qr 'Conir.iJctQr' :shall mean the Ar,ea Agen:,y on Aging fnaf is .a .party II) in!s 1;1greement and 
in(Aui:Jes the MA's ,officers. directors.. trus~ees, employees :;irnj}o, agents uni.ess otherwise stated in 
this Agreement t:or purpris~ of th!'! Agrce:nent. the AAA or agern :shali not be consii:tered an 
.etnp!O~& Qf OS 

b. 'Agreemum'I" mea'ls 1.~is Agreement, i:ncludir.g .al', documents Bllac;hed or incorporated by 
reierence 

o 'Allocab"..e cosr11: are thrJSP. easts w~ich a;re chof!Jeable or assi1;,nable to a putieular cost Qb/f!ctiY1t in 
aecordanre with t~ift rcl~wc, boncf11s rc-ooivcd oy thMo cos~. 

d. 'Allov.·atru CM!t/ aro tl'lose eosts nQ.OOs:s.ary and ,e.asonable for pro~t ar:ci -01'1ci8'flt potformart~ of 
this AgreemenA -1:'1:'ld in C0'11tY.mance wi~h thiS A:greem1!nt AJ;(lwable costs 1.1nder federal .awatds. to 
,~, or lritie1 gcwemm:F.r.ts mt41 bee in c-,Cil'if,crm.~nce Yo'ith Office of MarmgemeJ'lt and Sutf9et (0MB) 
Clret!la r A-87, Co,st Prmcip!ts far Sta'.e . Local and lndtafl l"rtb.al Govemmen!s; aliOVi'a~ cos!s 
1.1nder felieral <;1w:ards to n';ln-pr<Jfit organizations must be tn a;irdormam;e wi1h. 0MB C.n;;1.dar A-122, 
Cosl Prin:cfples fo~ N'ori·PJtir1t Organiza1i:,ms . 

e "Area Plan· me8nl> the document st1bmit!ed b:., 1he NA to OSHS for approval ~vel)' four ye1;1ffi, wilh 
update:,; cvID:,' two ;,ca1s. whit., sels forth goa;s, me.asurablc r.mj~s. outcomes, ll.!nl1s at 11oCrvteo, 
and idsn:1ifres t."ic plan,nir:11, coordi~a!ion ., admir'!is1ration, social ~rviCB'S arid evaluation~ adi\'ities 
to be 1,JOOM,1;1kan bJ' 1he AAA 10 carry o:.rt 11'!.e ~rpos.es of me Olcler AmE'!nca~ Acr ttie Social 
Seeumy Ac:1, the Se-:ni~t Ci1irens S!rir\lices Aet ~ any ot.~e, tum..r1e for wh~-;h 1M AAA ffeeciver. 
fur?ds. 

f . ".Assignme:nC means the aa of trem;;farring lo anot'!ler lhe rights snd ob')igaaons under It.is 
Agreemenl 

g 'Business Ass.QCia,e· meMs ;:i Business AssCQate as defined in 45 CFR 160. \03, wti.<) performs or 
assi:!ls In the performance of an ae,i.\li1y for or on behalf oftne Covered f!rrlwt)' that 1ritvoi-.;e& ll'w.l use 
I):'.' di:sciosure of protetred hea'.1.h lri~C1'maiion (PHI}. Ah)' raferenc.e lo BUS!IH!SS AUociale urid,er 'lhMi 
Agreemenc inctU(!e$:. Bu!i-'.11~ A$11,ociate'5 erm:iloyee~. ige~i. offi~n. iuboomr;11ctora, third P:ilfl'I' 
eontra~ofs. vo!um.eers, et directors 

h ·CfR" means Code c;-f Fodera! f.tcgu':atto-ns. All references ,n Ous Agreemem 10 too CPR :sna 1 
in.dude any &ucm~sor. am!!ndc-d or repU!cl!:"1'11:!m rogutati01'l 

"C!i:enr m~ams ar. indMdual that is eligible for or reoeiving i;ervicas proYided by !he AAA in 
connect-on with lhis A9reement 

j 'Covered Entity" means OSHS a Co.rered Entit,i 8$ defined ~"' 45 CFR 160.103, 

k, 'Conlracts Admi,nis!ra:tor' mesr,,.s the mi:mag~r. or sucicess0(". of Central Conlract Serv;t:es ,or 
succe.r,g,or sediM « ol'fiu. 

·Debarment' m&.aM an action taken l'.J)' a Fod9t'al officli!ri 10 e:w:Clude a. person 0-1 ~uslftM'S &r1t1ty 
from par1ioipa1mg in sransai;:ttons invp!·,1iJ1g cert.sin fede?"BI runds. 

O!i;t-15, tltriWI (,or,!l~CI: ~ 
101~S FiM ~fl'dts■I ~ (¼-2 •-2'.0l◄ J 
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m ·t>esignateod Rec:cri:t Set' meana a group of ~ s ma mained by (Ir' for the CoYered Entity 1ha1. i$ 
the mediclt e,,i:;t bilUng re«lfds abolA the iindMdU1ls o.- •he el!l\rorme:nt. pa,.mern, claims 
adjuchcation. and cas.o or rnechc:a1 managemenl records, I.Md ,n !M'lole or pan by or for the Covered 
Entity 10 ~ke 0$Cl$iet'I$ ;abotit in(li'llidu;JII$, 

n. ''OSHS" or 'lhe Depar'lmenl.' mean& the .&'lati! of Washington ~partml!llt of SO<llal iind He.!ilth 
Se~ ~"4 ii$ employees. and tuthorized agent,. 

o •equipment" means ta!"!91ble, nonexpendable, persona! property havmg a UMful lite of more Chin 
one year and an ac:quisibon c:osl DI 55000 or more per unit 

p. "!I-IIPAA1 me.an~ the Heallll .Information PortabWty and At.aiuntabildy Act of 1998. as. codtflfld abt2 
US.CA 1320d-(18. 

<l -1n.drvldlxli. mean$ thepe,$0n wh~ rs the subieei oi PHI~ 1t1ett,,de,. a per$¢n·who quartfies as a 
Qel'SOl'l:11 ,epres.entawe -., IGCOfOll'!Ce w;tt, 45 CFR 1&4.502(~). 

r 'Oldef Amerieal')f, Act~ rorers 10 P \. 106-501, 106lh Congren, 11nd DnY t.1.1blequent ameridmenll 
at teplaeement attiutes Utiereto 

s ·Personal lnfarmatloo' mean& 1nfonnabM identifiable to any per1on eluding, txA not !imited to, 
il1forma11i;in •~ t retates to, pe!'lOC1'$ name hf;!t1'-h. fin3n¢$$, eQl,M;atJon, bt.1$irt.e$5. 1.J&e or reeetpl oa­
govemmentaG servlee:s or other 11cllvit11t addresses. tefel:,hone numbers social seeurify numbers. 
driver !M:enM numbers. othiM tdent,fy,ng nt.n1bers. and any finanoal ldentfien. 

·PHI' means pm&eded health ,mf~rmation and is tnfatmallon created or received by Bu&1ness 
A.$$.oeia1e f?Qm or C)li beh$1f of C~d Entity U\$1 re111te1 to fue- prcwli$M)tl; ¢ heai't,h e.ire tc> an 
1ntJ1vidual: the past, presem. or M ure physical or mental healtt, Of oondition ol an ~uat or past, 
p1cs«1t or lutllfe payment for provision o1 httalttl care to an fl'dV:rduaL 4S CFR. 160 and 14. PHI 
i!'l(;fudes demagraptii¢ inJonnarion tna, idenCifies the individual or about whiOh there iS tU$Ol'lable 
basis to believe. can be used to identify the individual -45 CFR 160103 PHI is ir:!oimation 
tra111mitted. maintained or srOMct 1n any fOtm or medium. 45- CFR 164 50 t PHI croas not 11t1CIUd& 
education n!COfda cx:wered b)' the Famll:,, Educ:alional Right and Privacy Ad, 8$ ,11mended, 20 USCA 
1232g{;i}(.t)tb){iv) 

u "RCW mean$ tile Re11lsed Code of Wa,hingtOfl AU refetenc:.'e$ in lt1i9, Agreement to RCW dtapters 
o, .ections shali Include any suc:ceuor, ameMect .. a, replacement statute. ~rtlnent RCW chapters 
can be aooer,;sed at 'I. 

v. ·Real Property· me~nl!i land. mdu::11:ng illnd amproYl;!ments. a.1ructures. and appurtenancea lh-e:re-to, 
exdudin!;J moYibl~ machinery and eq,1.1iprnent 

w, "Regulation~ means any fed.efal. $late, or focal regulstiorl. rule, or Ofdi11all0e 

:ii:. •subcontract· mHn,, eny separate ;igi,eement or coniract between the AAA end •n individual or 
«rtity ("Subc:of\trador'} 10 perform a(I °" a poniOf\ of the- cMIK and obhgttions ttiilM tho Comractor is 
obli98ted to P(!ff<>rm pt,Jl"$U$nt lo thr$ Agreemenl 

'I 'Sut,ciontrtc:tor· mean$ an tnliMduar Qt enr.iy (inelooing i1$ l)ffi¢.$f$ dir~11,;. •rutil:ff$, ~!Oye19$, 
1tnd/or agen1s) wit~ wflOrJ! the AAA eontr&lds to provide ,eN,iee, IMt are Jll)ecifiCillly defined in the 
Alea Plan or are othefWi&& approved by OSHS In accordance- willi this. Agreement. 

z ·Subreciplent' means a non-t r~I a:ln!Jty that •~ federal awarell Neeil/Cd from a pass• 
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through entity lo ea,-ty oot a federal program, but does not iRdude an 1ndivi(lual th.lat ts II beMftc:ial)' 
gf 1uch a prog111m. A subreQipient muy alio be :a r~.cipient of other federil QMirds idirectly frQf?l e 
t~ral awarc'ifl~ agency 

u. ·SupplteS' means all tangltiae pen1ona.: property O'lhM 11\an e:q ·.pmenl •~defined here.1n. 

bb. •WAC'· mea1's lho Was.hinQlon Admini1ltatl1'1! COdo. Al 1e!fl1fJn08& il"I thi:'& Agretmenl k> WAC 
Chaptet& or $Eld1i:1,us $hall i~ any G~G<Jr\ amended er r,eplai;;eme-nt r~gt,it~. Pertine!lllt 
WAC diapters- o.- secbons can be accased • -:J 1 

«: •uoicw.e Entiiy idem.ifier (lief)' mean, e unique nt.tmber essigned to e' entities U)Ublic illd pri\lete 
oomp.an.-, 1ndMdua1s. rnMJtulions. ct tlfgtmlt~) wbet tegr31M to di) bu&iMH wrtri th& fedetaU 
'EJ(lVBmment. 

2. Statement Of Work. The AAA $hall p{(l~tide the &eNiCK and scafl, !;'Ind othetwi&e d(J ,$ lhings. 
necessa1)' for or ir\cidenlll 10 the perlormance of work. e M!t forttl 1n tft1e attaooed Statemerit of Wofk 
(&nibrtA). 

3. Contld•ration. Totai eons.dittaJion payable to lhe AAA for satisfactory p@t"formaiu of tne wMII. under 
this Agreemenl ,s a mmamum Of $5,Gel;l:U. indudi11g any and ail expenses and z.'h~ bEt based on lhe 
~ e)(tf'bit e. Budget. • 

.f.. Bdling •nd Payment 

, Bltung. The A>A sh,ta Wbmit tnvoieH Uiing State F om, A-19 lnvoiot Vouehef, or '1.!eh other fom, 
as designm&d by DSHS. Conl.lderaticn fot setvicMi renCler'ed wn b8 pay.al:>M upon .Meeiri= and 
a~~ptanee c>f property completed tnYPICE!$ wht<:h $hall be submitted lo 0$H$ by 1he- AAA 111:)1 rt'!Ofe 
often man monltil:, 

Except for costs assc:!dated With Case Management and Nt1rt1ng Ser\lllCles for.MPC. COPES. 
MNfW. and Cl'l01"8 Client$_ OSHS wilt pay to 1tie AAA all atiowab[(:l and a' ~table com inourmd ag 

~vtienaed by proper invoice in a-ccordance with lhe ADSA appn;>Ved MA Coit Al~tiPf'I ~n, 
Budget 1:ElChibit B), ~ Soetion 3, Considetatiori; of ttvs Agieement. The invoice shall dncnbe .and 
ctocumen.t to OSHS' &a.1iS(adJon, 1M work pedotmect_ activltin aecomplist.cl , progt.U of UHi 
i:,xOject, ano iees 

b Payil'l•rrt Ptymelif for lll!ldrc.,id CU.· llanagilmtnl and Nu,.lng Seniicn, irlcit.lding Medie:Sid 
State pl.art Wa.Mr, ROI.Ids to Communitr Living (RCL), al'ld llate•furided c;.ore diervts 'Nil~ be based 
«i a monthl)I rate or J:246.13 from OSHS Allocated T!Ue XtX/Chcte funding per month for e-ach in• 
home agency pen.onal care or in-heme individual provider aulhonzad case a.,thoozed by ttte AAA 
,e,aeh month. 

OSHS end the AAA re00gf!ize that eadl are balanong multiple changing factors ihai could 
neg.n...ety impact -both caseload ratJcs-a few· examples W0u1d be ( 1) staff turnover. (2) high 
vOIJJmi, of caM1 transfers Md. (3) atatewide F>aid Mflt'ktll Leave Program. The AAA may p11!1S4!1nl 
good ~u,e re-'"°"" and 'Al~ dfta why tt!ey were 110( 11ble to.re'1et'! '™' statewi<kt ~:selOlld 
ratio and their plan to reac:h lheif la,get ~ In tht r.xt quarter. -

As trte ueg,slature ha5 funded alt AAAI to staff on aw:rage a maxmum e1 7$ d1ents to each c:ftnlcaJ 
st.arr, in SFY25. beg:Ming July 1. 2024. tM CM/NS Unit Rate paym~nl may. at □$HS' Cli&Cttllion. 
bi;i 41dj1.1$Ced monlihly if'~ 00nMsetually ob!~d ~Mload ;ratio of dien1e to dinJCfll (Cffe 
Managemern/Nut1ln,g .urff) exoeedt 75: 1 

o~s ~(.Olll!llCII ~ 
101CU. iYtA ,-~., ~ iHi •20241 
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Pa1rn1mt for Core Servic:e11 Contract Management foe- Med <:aid State P!en, W.ar,,er, Roads 10 
Community l.i..,lng (RCL)/VVA Ro~d,, and ~tate-fur,ded Chore cllo~ms will be ba5ed on e m~hly 
fate or $14.75 ffor'l'I OSHS Allocated Tltle XIX/Chore rund!ng per mon,h !Ci! each in-home a.:ge1'lty 
p,erson$1 car" or in-trom19 indr.iidu;,'111 pr'¢11'ider ca'$~ all.norized u, th!II- AAA @ad'I month. In :additiDn. a 
percent:;ige ¢ in-home c.ilWS a!JthQrized With~ :s.er...ice, but n1;1 per,wrn,11 Qlre, will be p:;iid .(lithe fum 
unit r~~e. 

The ave-rage mont~y pr•OJe.Ctton ot s1,;.eh ca,e-s over me course of tills AQreemerit ,:s, 1,146. Tl'le AAA 
wil! be paid fo.r Uw r-rumber of adu.al t:a'Se& authorize<l each month according lo !he payment 
schedule a'bove. 

If the AAA is refeITT!>Q !!l.rn;I serves a WAR~!> Qr GOSH case t~t ~ not Qtherwise cor,mted i11 the 
t::Hel~ 8'1>cve, pi.r)'men'l wiH be ~HO: on the ~me momh1y rate, M il!bo'l'e. These, c;;.tHt will be 
CM&id~!lrtN:I in lhe C1in~i ca:s,viOad rauo. 

If ADS c.r Pierce- meal thei.r quarterly larg-et@d ~ie! growth of New fMedom c.as.es as desoribecl 1ft 
~ec!ion 1.g of Ex:hibit A Sli:i1emem of Wort, Uley will receive a Urnt Rat.e enh1:1ncement of 5% for eJI 
New Freedom mem easer. billed d'urmg. lhat quarter, Thi:s furidj,)g Ylil n04 be ~eflec\ed in lhe 
cOc'iltaci b'Jdgt,I or marimum consi&!tation 

Paym8t'!I shall be ccnsicJered timsty i1 made by DSHS w,1hin thirty (30) dayt; efta1 recm,pt M:d 
eccep:am;e by DSl-1S of lhe pn;,perly ,comple1ed il'1!VQi~ Payme:m shat! be 'l>Ent to the addrB$"S 
der.lgn,nei:I by the MA <m pa~ ooe (1) o. this Agreement. DSHS rn111y, 81 Us :s.cle discretion, 
with..aiord paymtmt ct.timed 1:>y the AAA ror &9'!\!ites tM!dcrC!d ,ii AAA fails to &alislaciot,ly ,c,ompl:, Witli 
1;my term e>r condition of Im!> Ag,reement. 

DSHS shall not make any payments in advance or anlic1pa1inn of ihe delivery of seJVioas to be 
provfdee pvr,-;,1ant ;o lhi~ Ag,•,eement Unrle:H ot~-wi$e spetifie-ci in lhi, Agree,n,gn, , D~HS 'lhall 
not pay a1"1y d..aims fo• pa~me~ for seMoos 1<1Jb.Mrt1.e<1 morit th.an. 6 mon,"' aftM oomp1ell0n of U'l!l 
t:ornr1:1cl period. Tho AM shati not bil:l OSHS for servioes performed um;ferthis .A.gr~en: o1:1nd 
DSHS 9-n&!I not PII)' the AAA, iif tho MA h85 cti11r9ed or wi[;I charge the Stale of Wnli:nglon er ~ny 
ot~cer par1y un-diu any OIMt eontrae1 Cl!' a,gtOO:'YW:lnt fot tM same M}J\lictt.s. 

e. Loe.al M.atchlng Fut1cls: TM AAA may .spend qua!lry{flg• loea-~ fw,C!'!J. on TXIX ,n-ho,me ease 
management ~nd: u$,4;! it to ¢0lle,ci a(:lc:llt<orl.ill federal ma~ch'ng r~. The amount of Se-nior Citi.tern. 
Services. Act (SCSA} funrjjng bvdgeteo for TXIX i~•oome cH-e ma~a~m in lhe prei;irr..i'i slate 
fiscal )'et.ar may be eattiOd forward into tl'lis -0011tt.act and inflated by the contumet price ff'!Cfc>: (CPi} 
used in !hs caseload ratio .adjuseme:nt factor .as rnakhing funds lo draw down addilicnal federa, 
m:iiltm. The CPI ii; 4. ~% in SFY25. Any ~iliol'WII reiQUEsb fer SCSA QI' other dc,cal fund :KJUll'Qefi. :IQ 
oo matci'!ed must be approvoo by Al.tSA and ~a)' r~IJ!lre arJa,w.mai ~e lo be pureh!aM!d with 
the'S.o funds. A new clinicai ratio or case handling r:rlio Will be ne,gotiated With Ai. TSA to draw dawn 
addJional maichin5; !un<h. per thie 10<:al matchi:,g rur--ds s.che-dule If addi1i0flal SCSA i!li proposed es 
a 1ocat matl:$'1 s.oLY.oo, the AAA will teport anv impacts of rcaJlocat.llig SCSA funding when mak;ng 
the- l'eQu&Sl to Al TSA. 

d . Local Matching Fund,i, achedule; The .AAA may inaaase the- TXIX Req1,Je1;,ted Ma~ as a:1 add­
°"'"' for the umt rate fore~ ai..4homed in-home age~ personal care ca&e, in-home individual 
p1.oviaer. rn, personal c:are. a~d New freedom case ac.ceptfld by me AAA e.:ich m<1"'h per lhe 
schedula below. Al TSA. may waiva the Ratio buydown requirement if it ii. nc~ mat 

D5HS O.~I COl'l'!r~ 5,v<b(I 
101«.S MA s:A,.,...,., ~ 16-21-2.W◄J 
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Spuci.1 Terme and Condi1i011a 

1fCllnluil trhen 
~atio II 1: Stata/Lccal !:td-tch 

e The AAA 15h,all eom~ snd 1J.t,1bmit the ~d local M1;1tch Certifl.tiltion f(lfffl (E:.:hiibi1 C) with 
their ~nal bil ' f19. Final payment \lrill -iot be made will'M)ut the comp6eted form 

f. PACE. Payment of S3t1. 7' per client J:JC!r ~ar fQr a:nnual ;metament $(!11Vi08$, indl.!ding 
sigfiiflC&nt ~•• and interim .unsmen.1/1 as nNdrtd, for in•hom• c'i_ nt participants cf tho 
Pi o.gram of All-lndusive Care for the Eiclerty (PACE) Participating AA.As (Pierce Countt ALTC. 
Al TCEW end Sn0h0m$h <Minl:t L TCA AA.A Of'11y) c&l1 (>Illy ~ r~il'nbur$etnent on~ in ,11 

twehte-montn period. 

S. ConfldtnU.Uty. lrl additior! lo Gerlertl Terms IJ.nd Conctrtlons Confidentiality '8ng!J191, the AAA or it.s 
Subconlraetors may dtsda&e anformation to eactt othet., to OStlS, or to appropnata authotlbff,_ for 
purpi;i1iB$, dill1!dly oonne~d wi1h Iha servH;l$S prt;Mde,(1 to the client lfas include$, bl,ll i~ nQt lim~ Ir:> 
determining eligibillfy, ·providm'l9 sefVice,, and participation in dtSputes, fiir heanngs. or audt$ The 
AAA and 111- Sul:ICOnCractors shall d&M:loH inform.at.on for tnlardi, stat!Sllcat monitoring aoct 
eval~ put~ condu,c:;1~ by' appraptia1e feder,111 age-ncie-s, and DSHS, 

t'i. Am■ndment Cl.auu Exceptiion. 1ne only ~xception to the- Gent!!ral Tenn and Condition Amendment 
clause ('diiluse 1.) is wt'ieo an amendment must be proeefled to di:seribute fodOflll f~ds to the 
Contractor and tnn funds m~ be obligated in a Shor1 Timeffame. Short Tmlo-frame iMiliU the 
CQntradcw 15- ,mabi'e to fQllow lheir $hmdard con~ execution prooed1.1rei 1n ordf:!r to tmely Qblig~te 
toe fedefai fuffl:ls By exewtJon of th-is Contr~. i,,e Comracior pr0$pectiv-ety agrees to ltle terms o1 lhe 
federal fund dittnl)u~on amendment, w~ich shalf be timl16d to only adding fundS to lhft Conttadot't 
~· Th& Conlr~c:t.O{f!. defiiQnale<I p¢inl-of-cont.act $1\illl also email DSHS itS ~ptance Of the 
i!mendment oo tater than the amendmen.l 1tilr1 ·fhd:e 

7. Duty to 01$cloM Butlflffl TransteiiOfll, 

ii Pursuant io 42 CFR 455 105(bL within 3$ days of me date (Ml a reques.t by the Secretary of me 
u. S. De1)artment of H&allh anct tl11.1man SeN1ces « OSHS. Contractor· must submrt full and 
.t:otnplete lnlcx-ma1ion related to Ctlntr.iclot's ht.win§$ trant.actions ttial iri(;lude. 

( 1) The ownership of any 1ubeontractot vmh whom the Contractor has had bu$nlt:m& traf'\Saebons. 
toialing more -it,ar, $25,000during 'the 12..fllOfllh peflQd ending Of! the date of the request and 

(2) My sigr,ifant business traRHet~, between tnie Cootraetor and any wholy owned suppber,.or 
between the Conttactor .aM. any &ubccntractor. duting the 5-year period endir,g on the dat& of 
the n!lql.lhl 

b F$ ure to (l(Jmply 'i\'.lf/h reque$:l'$ mc1de ..alldef th 1$ le,rm may reG,utl m denial of ~ymentii ~ntil the 
rer.:iue,ted 1,nronnetlon is d~dl See 42 CF~ ,.55105(~1, 

e, Suite or Fodtntl Audit Requo,ts. The t;011trac1or :ii rem.,ited Co respoi,d lo Stli!le or Federal audil 

Os.ti$~ COflll.ei .~ 
101«.S MA ~f'fotolti ~ tB-Jt·.203'41 
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requests fQ!' records CY dix:..ime:ntation, within Ille t~ma~rame: pl'O•,rided by 1tle tequestb!'. TM Cootf.aetor 
rnr,;~, ~011icie filtl recordi requested l.o either Slale or Feoer~I ilgency 5laff' or th~ir tklsign~s, 

'8. Sonntflln lmm1.1 n:lty ~ Colville and Yakama only. Nothi"g whatsoever i11 ,nis Ag,reement c.onstrtutes 
o~ ma~ be consttued a$~ waiver of the lnd~n N.mon·s SOll't,elgn !mmuniW 

QSHS C.llltlill C<)l'l'lf•Q S.-
101 eu MA S!:.1.1$,.todtoJ■I ~ ~:u-m~, 
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E:d 1ibit A~ Statement of Work 

The AM shall proYid!;3 me fa:rowing se:rvii:;as,_ as 'Sp8Qfied in the AAA'& c:urren1 area plan, either diracily or 
1!1rough edmini5,tratiYe r;werg;ighl ~r isubcontr:a~on.. The AAA s.hall comply with ~JI .\!lppliicab:e 5t.ate ar.d federal 
:statute and rules, ioctud'ing blt. not ~tted ,o the United Sta1es Code, lhe Code of Federal RegufatiOfls, tl'be 
F:tevise-d Coder o1 Wash'11gron. tr'he Washi~o:n A.dministrattv-0 Coder, i::.eda1al HCBS Waivers and Medieaid 
St:ate Plan, and any and a.II DSHSIAL TSA standard5-, g1,fr;leline5,, por1cy mam,,rals, and man~emem b'11lleiin5, 
including managemeflt bur~tins th.at grant or remove iempora:ry COVIC>-19 Clexi~1ities. 
11 a proposed change -ar ccm~na.1lon al chan901S in an)i OSH-S/AL TSA :S'lanctard, gui!d~ne, pol~ manual 
and/or rirtal'\Bljement buJelin ~rt-ie commenoemeni ,i;if1hi5 a9reemer1t crea1e5- :a new :j!lnd meterilill imp;;ict to 
the e~enl P®S>ble and as QuickJy a5, pos, tile DSHS 'MIi oon~ult with the- .MA or its protessiona:1 a~!Lociat;o~ oo 
idcnUI:; pot.c-ntial impacts and whilti ;posl!iitilcr. kfontify how to mitigate impacts Wi'lhin availab!c funding. 

1. Tttkl XIX Modicald, CFDA No. 93. na and Stalit•Fundtel Ch0ttr, Paymenl for Medicai-d Case 
MaMgMMo.t, Nu."Sin9 &Moes N--ew F'tfflldom Etigi:bili'iy Ot!!terminaliori/CMsu11ation Sem ces. and 
C~e ~rvice5, Co~r,11ct M,11ni1Qement ~$ ~~ (ln't~ number cf ca~ avthorized per month, mu~iplied 
by the AAAs a~proved r.a:e per ca.se month. Any core revenues accrued mrougn tile uni! n11es muM be 
used in Aifng and l-Ong-lerm Support Atlm:nistra15on Mecticatd-lunded long-term &1.i--pf)brt:S .and stirvi,~s 
(LTSS)- lhe Deparlmenfs integ~l!tit:m -of care efforh ,i;ir implement.won of Evidence Ba~d Pr;;ict~li 
(EBP) in Horoe & Comm~nf~ 8,115,et'J Se!vi,;,es (HC!BSl, or in !Sl.t.PPOrt of services cl'!,t ~>' divert or delay 
in.diYidua1s ftom Lr1i ti£in9 :Madieaid t.TSS. AA.As mu~ 1e-pM lh.tlir TXIX f.fti!ldica,ct eumula!ive @nding 
balance and annual expenditure&; for Caw Managemenl/Nursfinq Seryqs and Cp,e Ser-.•ices Contraci 
~9fflli!W t2Al.1$ ... ~.itU.tt~r~J.Y.$i!!~M.£1~.a 

a ~ - fir\!.~~ . ~~-·• ~rg~n:ient 'The AAA wi' r.iiana~ s;ubeontracts. w ,1h qualified prov~-cns cf 
agency pn!"&-onal ca.to artd FttRS scM~ fo.• Med>eaidlChO!"~ clients an.a Oc\le!opmcmal 
Disal::Jili1ies Admin:si!atic:n (DDA} Medicaid cli~nts. FIJ'J ALTSA clients onl:,,, oonlracl:s managed D)' 
the AAA sls.o include SU1fe Plan .£tnd Wi'ver co:ntracis. 1.1nder 191 S{e), t 9 i!i(k) Comm1.mi1y First 
Choice. atld RCtMTA Road& u&ad lo suppor'I indiv1dua.ls moving to or mainta,n,ng community 
&e!tings. The~e service types are Ii-sled in lhe LOJi~-Ternl Care Manual by program. All cootra-.t 
mariagemeot sllall comply witti the eon:ract m.an.aigemeot requirements eet. forltl in c~.ip1er (i of the 
Pohcles and Procedures for A1ea Ag(lncy oo Aging Opcratmns ana MaNgement 8ulk.'1ins. 

11 Adµg Day{i11~s t!CAA'il!"1'!.~C2mri!~.tl~~ .• J'tlo MA shall COl\lraet 'M1h and cortrluet ll\1ttal and 
cmgoing prQgram compliance ,-eviewi; fQr Title XIX oon1r,Eacted Ad~lt Day Ca~ and Advlt Day Hea!'ih 
p!'OQl"S'J\5 m aecor;,d~nce Will''I all al)p' ~ble regula~ions in chapter 388-71 WAC err;d en.,pQer 368-
100 WAC. The AAA s11>ial1 conduct a e{)mpte:e revie'l\i' of eacn c.ontraeted ce~ter at least once every 
twelve momhs 1o eM!l.m~ ai;:le-q1.1ate performance and regula1ory compliant,B with Atiull Day S(!,ivices 
WAC. ~se ac.t•viiies are included in ih~ Ctlfe Service Comract Man.a-gemem unr. rme. • 

r;;_ f:i!.lLlJio,g J.iie111iw The- l>M v.•i ll r;rovide d!fectly or lhfough contracts. access to licensed medical 
experute 1or AAA Mec1"<:a1e1 clients in acoordanoo wiltl Chapter 24 ot i.!1ng-lerm Care Manual. 
inducting•~ capecity to make home ,tilj,it'!i, i;:c:nduct ~ merieger. cli1:mt and careg\1,i'l:lr 
eonsur.~t-.on, file- ro;vi~ :11nc to resi:;cond to ernergency need$. N1Jr5,irl9 Services- wm be in 
c~phance wrt'°l dlapter rt4 34 R:CW. c:1apter 74.39 RCW, C~aptcr 74.39A ~CW aoo a;: applicable 
regulations in chap:er 388-71 WAC and chapter. 388--106 WAC 

Olymp,c, Sou1bwesl, Sootha:ast Eastern. LMT and Centfal AAAs on8y: The AAA may prov~ue 

051-1$ 0.Nin!l Qori,r11,;:; :S.,.._ 
1011lt.S MA Sl:imo'F~I ~ t6-:Z-•-2W'41 
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contraded nursing services for AL TSA clients endlor DOA chenls ir'l a<;(;On:iaoce with Cl\apiler :2'4 of 
the long• Term Care M-ilnUlill Contracie(I 1',11,1i,in9 f~ OOA will al1>0 ~here lo DOA Policy 9 13 Skir1 
Observation Pmtocol. 

Tne AAA wit: provide adm:lnistrat'tlffi O'alittslght and pr~rarn d~lopmonl for Nursin,g SeNlce;g for 
Medicaid r;;lienls in ils Planning and Servir;;e Ar1:r-a {PSA). Such activities include monitoring 
perfonn1;1nr;:e an~ ~ ivi1ie$. •o implem~nt OSHS poloe!li, and preparation of report$ as; naQ1.1ired by 
DSttSJALTSA or local requirements, su-bcontraci developmen1 arid monit0<ir19, service plaiining 
and system c1e ... e1opmen1 

d. Case Management The AAA Shall provK!e Case Management far Community Fir-St Chotoo. 
Medic.aid Personal Care, CFC/COPES Waiver, RCl. and Chore ciiiElll'l!l receiving ~MOl;!!l in \heir 
owri homes M- oescribed ~ the long-Term Care Manual. a1,d in oompliar,ee with chapcctr 'iii! 34 
RCW. chapter 74.39 RCW .. chapter 74.39A RCW, and all .apphcable tegut.at101"1s in ch:aplar 388-71 
WAC. che~r a.88-100 WAC, and ~pier :2'16-335 WAC. 

The AAA wit pl1;1n to rnainteif'I no mQre then ~ maximvm J;!Vef"!ilge r;iitio Q!f MedicaiidfChQreluVA 
Roads clients to Clinical (C3se Manager/Nurstn1>! FTE, as defined ti:,, OSHSIAL TSA in the Special 
Terms & C°"'1cfcti0ns. Billing and Pa:,m&nt S!ciion (4. b). ,jn its S-ei'\llee .area as a 'M'loie. The clinical 
m:iselo·ad ratio may v~ry at s-\.lbleYe'ls wi1hin ita service area ba~d on the AAAs man~n1 
decisions -on- ea!i.eto:.;id di5trib1.1Cion or omer fa.ciol"$. The c!ilmount of Senior Ci1izen SeM<:es Act anid 
04her local. funds used as matd'l for federal M-edieaid funding may be n~o.1iatecr. 

The AM. wir: ptovide adrnini:sttatnro ova-rsighl ai'ld program dcvclopmcnl 1ot Caw Managon,cnl for 
Meclicaid, WA Roads an.d Chore clienls in ils area . Such activities indude m()niioring performance, 
aciivi1ies lo unplemerit OOHS policies ;prer,ara1ion of reports as Jequired by OSHSJAl.TSA. or local 
requirements, 1ubC()ntract d&vel®m&nt and mMttooog. ~ri.nce pfannlng and &y.s.1em 
de11elopment 

e Front Door (.ADSl&:!1;1'!tle King County AAA De..,lv). ~ian Counseling and Ref1m~I Service {ACRS) 
arid Chinese Inr0tmatioo a~d Service Cemer (CISC) are aun'!Orized to comple1e ini1i11I in•home 
a~es.s.m!lt"ltS fO!' 1dMtltied elhn.c populations wiltl tfnmbutM!l~nts not to ft..11.ceed $9"84.65 ~ach 
c:li&nt. Per Budge! (Exhibit B) line .49, funding is provided for the-se 11'-ont doet' asses.mHJrrls 
comQleted by ACRS ano CtSC. TPe f1,1!1 epp!'QPriation for these front d®r lil~i"Wei mt.Jst be pasied 
01"'1 to ACRS .and CISC via StJbcontra-cts between U'illt AAA and 11'\0H! Agf)ncies. 

AOStSeattle King County AAA is authi:mz:~ to comi-ttl inrual ln-ttomc assessments fot 1ndItJ1dt.Jals. 
who Jdentify as M1,1ci-;Jeshoot tribal members. Funding is provided for up lo 20 initial B!>sesi,mem 
with reimbl.lfS.erneni!i, no,1 t-o exceed $1,035.05 e-ac:h client. 

f. bamoo RP,;pla,:;;ement Sc;hedule The MA shall establish~ li)ptop replac-emenl sche(lule to assure 
each as.11-essor htis an opera\lonal laptop loot mee1s mll'\1mum spectl'1catJons needed for the 
Ccmprehen~ilre Asse:s~n1 Reporting Ev~lu1;11ion (CARE) foot The: laptOJI repla-oeme-nt ~u'e 
must e,n5;ure thin eq1,1~pment is. sufficient to operate the slate's. mandated applications.. 

9 £2:_mm1Jnititj_ivicr:g C!mO~~!lfs?minliQn a ng .AJ!!m~@.J.lflsi'~ ,6cfmin~~r~tj!(P~@i.cr1in,,g The 
AAA m.ay choose- to claim F'cderal F'inanoal Partlclpali~ {FFP) for informauon ancf a~tance 
acfo1i1ie~ rel~d !o a6-$1s.1i,ng individuals 1:cJ acces.s Medicaid. a.s described in the: Comrt1,1mny i..iving 
Conn-ections Program Standards. or :iiny :aucoessoi- program :s.1andard!i,, iricluding lhe req1.1ired 
administrative overs.ght Pnor to cimllng FFP . .approv.ar m.Jst be re,c:eived from the C<irnmunl1y 
uving Connedions program manager per the requ:rements of MB H23-072. 

h Me<:ticaid New Free-dom fNFl (Pi~t:e Md ADS of Seattle.'King County AAAs -Only) The AAA will 

OSH!ii C.l'jfrJI CO!III~ ~ 
10iet.S MA St~l!ldeor■ I ~ ~21·202◄J 
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pto11idle E.!igibihay D~emi1nat1on a1d Care Consu'ltatron Sewices (CGS) for AAA ~.hidk:aid 
p,ar1icipllrrts wh:~ choose NF ir, accords:'.ioe with Ch!ilpter 27 0r !he Long" Term Care Manual and s!i 
app' caL'.J!le ~u1ait.ions 1n chapter .388~11 WAC .and chaplM 3&M06 WAC. 

N01N l=recdo.m S!aff ar;d particlpan1s will be part o, =oo recii.t:rnd d1neal ra1.co ealculalion . .tis def;ood 
by DSHS/AL TSA il'll Iha Special Terme, & Considera!icm:s B:.11ing anti Payment Seciion (4.b). New 
F~m bl.J(fget suthoriz'-!ltions tQ the FMS will v1;1l~ate ,1;1cwe client ~SI;!' m~rl.i;IQement !'ilta11.J!i, fi;rr 
;;my month tir\al diel'II 1s a,..'"'tlve and personal care is oot a~honzed 

The ~ m;;;is.t ensur-e all Cai}e Mana11ers act,v-ely e-dir..ate <:lients or the-ir represcnt.at,r'i\fiS .a! Annual 
Df Significant Cha.nee asse-s:sm1:m1:s about their choice of pn::igrams. lo achieve a mrt growtti 1.ha~ 
indudei. oonversiorn;1 ofe;;:i:!l~ir-,,y clients, new client!!. from HCS, and ef"en1:9 exn[rig lhe 
p<ogmm. AOS' targel will bear.et growth c:uNe of 35 cases oor Quarter. Pi;r,rce'~ t.arget will~ a 
nm growtf! rurve of t5 case,s. por quarter. \"1,11"1en lt:11!!'sa targ&'IS arc acn-.tavt>d. tno- AAA Will r&ee,,,.o- an 
add1ional Uni1 Ria1e enha~l'J!l,e,111 of 5% for a!l NF ct enu; billed c;:luring that q;..iarter. 

The AM wiF provide admini,trative QVeJ'$.ight and program development for CCS for NIF m its. 
serr.rioe area. Such .at.1ivf1ief. mdiJde ffll)t1itoring perfcmmJ1;rice ,acti11ities to imtilew.ent OSHS 
policies., aM prepaia!ion of re-ports a-s. required by OSHS!AL TSA. er local r~u~"'em~niti. 

1519 Qutwm.~ ,;rno PerlormanC§: M>0a;S;neJ: Tr.ti follOWing ol.l'I.Comir.s and performance mo.a:sut1ls 
are il'M;Xlrporatedi krtothis C□,ntrac'- as 1equi1eci by RCl/tls 70.320.0410 am;l 74.:39A.~9l;i: 

P1/lrf9rrn~u11;,!i· MeiJSLifJ¥} 
• .- Adults' A.Cl:,n:s to P1eventi:il1ve/Ambulatory Caffl 

.. Aicn."lrn'!Orug 'treatm,en1 Pil!Mtraiion 
• MeriUII Health Treatmei!'lt P.ene~raliQn 

(2) butcorno: Stat:i:.e housi~ in corrm,o-nily/.QuaHy c:,I' Li:fc 

PerfolTliance Mea'!iure 
■ Home and C~mm:.in·iy-Based long Tenn Service$ and Sup.J]Ofts Use 

(3) OutCOO'l€1. Ht{;luciJOl'IS in costs aM uhlizaOOnl Ow' iy Of life 

Perrormance Mi!l~J.n& 
• Emergency Pep1;1!1ment Vr!l-'t:a 

Performance Mea~ure-
■ ?Ian Af.'-Ca.:.i!!.e Re{:ldmis.,i1;m Rate 

Vi,/h,t.1n pla11nrn9 or dclr'w'OtJflg &cr.,~s un®f AL lSA c.o.ntrads. tha AAA v.111 taku thew Of.rtcomtis 
a'ld performance rneast..r-es iMo acccunl OutcOO!'A:! and ~rfarmanc:e measure -data will be 
gathered b:,i DS:HS and p-.,1bht.ry rep:;:irted ot trie Health Care Authorr.:,i'&; R:egior.al Seni1ce A:ea 
poptilabon IC'¥eL OSHS v.~11 mat..o N<A populaton kwcl aata ror ana1:;.s.1s aval!ab!c to the AAA at 
le.iil:;;t annuoillly 

2. Wa1hh1gton Roa.d:11,, The AAA $MH itlfolfide C.as& r,.11anagemo11t ,01 mdiYidualt lwing ir'!i t..1tlitid1ti:td 
Musing that has bean cmm::iiriated lhn:rugh AL TSA regardless l)'f whether they a.re currern.iv religiWe for 
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0° rece~ving wai.,.e!'l't.ta'\e plan home erld communit~•based servcces. Case managemM.1 shall be 
pr0Yidec! m accordflnce with MB 1-:113,072' and Chapters 5P. Sb ;)nd 30d of the I.. TC Man~I. wmch 
ir:~d.Jdes corrtaet b:, AAA. staff wln1'rr 14 days cl receivin_g the carm and m0n!t1ly ~rea;er, If them is an 
immed'\ats n.aad. ltte AAA staff as.sig'l&d n'tust lll$~nd to t'le need pr¢m~ly. The, AAA ~taff shall foliow 
a,'] as5,es5ment ·il.TAelines. ind :.iding docng iln annual a~ssment. WashfnQ1c·n Ro;ads clients ;nc! a2,eady 
c:,;u:n,ed i)!> Stoie Pl<1n ~ Wai11er c'ienl:s lfi.' I be ;,~eluded kt the AAA ~ini~I r;af,.:i$ a:s desr.:i-ibied m ttt,: 
S~I Ttirmt. and Con-iditi0'1$ ir'I Billing and Pa)'ment SeciBM, b. J 

3. Soni-Or Citiz1tns Sorvii.V"fi Ac:,t (SCSAl, ihc AAA .\hall providil somoos m acwroian.oo wilh chaptm 
74,~B RC'I/Vand all epplir;:,:ibl!i:! regula1io'15 in ch1:1p1,e,r Sa6~7 1 WAC 1:1nd cru.ir::ie-r 368-1~ WAC, SCSA 
fur::ds nre de-,itg~cli lo re~tore ini:tividl.la~ tc, or m~imJin Whem :it,,~ level of i"dependenl iiiling they 
caf'!l artair:. Thn&B a.MrMtrYfi s!!Nioos aM rorm, ar c.we shou'rl he d~nied to both cM1;,le.me~t tho 
p:e2;,e:'11: form5 of in&tiMicmai tare and e,Tea1e a 6YS-iem where'by approprnrte iiecVi t.eS ~" be rend1:'red 
11ccore1~ng 10 the care needs of an inrJivid1.1ii1\ 

4. Stato F11mily Caret1lver Support Pros ram jSfCSP), Th e AAA!1 shall pl"OVide SfCSP ser-1ica lrt 
accoru.ancc 'Mi:f.; Chaptcr1 17a of ~c Long-'fMm Cam Maru.Jal and in actordtirncc wlth ci'l-aP'c-r 74.41 
RCW am! all appfacal>'.e regi.l,ations in chap>:er 3S8-71 WAC, WAC 3"88.-1 OS-, 200 to 1230, 388-7SA-
2202 ~2208 ancl ·388,97-!880- The AM shall J;?r<!:l'lide a rnultMaceted 5ystem er aupPQJt 5ervices. 
in<:tud rio 1rJform.rt10n anc, Assistaooc. C:ase Coord1r.a11on. Support Groups, ira1~ n9-rcom;u11a,1on. 
Counseling, Re~pile Care and Suppl!!<mi!!n'lal Services lo reispond lo the needs of ramily an<! other 
un~id ~egiver$ 11,iho, prQvide care tQ adul1s (18 ye8's and ove,r) who have a f\JncUonal dili!ability The 
e:i:ception to mis rule would be Cof lie and Yakama Nabon AAA who ma)' :be limited in funding to 
provide all lhe care FCSP services. The evidence-based. Tailore-d Caregiver As~ssn,ent and Rerarral 
!i1<ystem (TCAREC!D} is ~il~la!d en::I required to SQ"een. sf;s~s. and oomull with ramify caregivers lo 
develop l!f'I indiyicJ1.,1al1red care plan to he,P pro•Jide the right semees to me-et the- unmet needs at ,tie 
right time .. Ali TCARE® use1' must M l~nsed. 

For Respite SetVioos. both an-home and ool-of-hume respite care provider agencies shall be .availabla 
(e:a;;ep-! where certain types of proYiders are unaiwailable-) ~nd provided Oil 13n h01.Jrly b.Psis. Reipi1e­
eare w~rs sho.11 be lrai!'ied aceordi~ 10 lhe- DSHSfAl TSA training reqvire~s Jo, 11-)e le-vel of eare 
ptovirJed {e.g., home ,care: adult day serv,ce:s. etc.). Respite car4'.! r.tMf can be al.11hOl'iUCI ro provid& the 
5,upervis-~on, CQmp;iinion$hip. pen;;g,nat car-e and/or nursing care- r;;e,vjces usualy prQVided b~ the 
primary caregl~eJ ot the adult care re<::-J>lent SeNices appropriate 10 &he needs of 1,-ciiYKfuals with 
dementia it:nauos Sharl also b8 provided. 

The AAA Is rogpons1too for staff inputt:ng f'.CSP units ot Si?:Ni<:e&, caragilim' demographie<lata and 
TCARE® 5creen5,, ai'!J-enment,-, and m.re plans into the GetCare reporting .«J.~tem. 

a. M$mON ~il!t~-f;~~ _i,,e~l)'F;"~<~~i,Q~~Ue.Q§.,£f.~J1£(Kir:i,,g,kP.lei!l,!t.~~~,~.il- MCM I$ a 
&upervis.ed daytime r,rogram for individual& wilh <le.menl.la and lheirfam ' y care-give-rs. MCWS Oflftt's 
!3 blend¢ he11tth, aOQij!I and family c.eregrr.rerf.upports - it i~ defined. and requirernen1~ 1;1~ 

specified in the MCWS Standa1ds d Care, fupdated 20i9) 

AAAs th.at offer MC\l'IIS wiil won; colloborallvely W•ll'r DSttS/AlTSA .and providers in 1mpleme-nt1ng 
&trategie-5 lh-illt ensur! lidelily to I\IJCV\/S requttements .al'ICI promote sustainability ol IN program 
Participetill9 MA.<J will en:sure program requirement5, are ineorpora1ed i.nto con1r11cts wiih ;1:11::lult d~y 
services providers choosing to, provide the MCWS . 

b ~ r!g,.'S,l;:~M_r;:im ,,. ~i[Cfim!:l~~~ Progra=ni rel'tuirements include (1) MCWS Standards ot Care 
(2019) and (2} the intagral E:<ams.e for Mobi' it:y. pre ... lousl:,, known as E.nhanG&Motril~y. ex&rcis& 
inter.oention I~ a11y aub$.eql.!ent up:;lii~~ of bQth ( 1) a-,d (2)1. Pa11ici~1ing AAAs ·wiff al:;;o work 

D~Ct~ICO!',i~~ 
10161.:S MA SW....'Fedea•I ~ t6-21-,tc,2◄ _1 
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Special Tetm1 •n.d Co.-.dttione 

with OSHSIAL l$A lo develOp and tinplement $1~s 'U"ld promote hdetilty lo the MCWS 
Standards of Care to mec3,s.yre eomptianoe witn standard's, i~ inCOf)X)fation glf the MC'INS 
MonltOflng Tool (Updated 2019) into adult day leMCCI monitoring viw 'With MCiNS prOV!ders Ttt&t 
AAA wall a1$Q U$$ lhe MCWS ~Min$$$ TOOi k)r with any $ii.I!!& lhat art l'l&w ¢oji~-a(.'!Qi'S fQ(th& 
MCWS pt09rem 10 asses., c:apaeity and needed improvements prior to CO!'llr81cti11g The MCWS 
Startdards o, Care and MCWS Monitoring Tool and materials, al'ld MCWS Readiness Tool ■re 
availabls on the OSHSJAL TSA Intranet s.ite. ' the- TCARE On ne fte&outel!ls 
page. :IA .wa .him 

C MCW§ ~,n Fyrq· Funi;b \WI"~ lergeted 5peciflCllffiy fgr MCWS wilhin the F~mity Caregrves­
SUpport Program to support lfl ongoing ,:itogram for eligible family caregivers a mintmum of two 
•day& pet w&ek. As lhl& 1ll'lt:r was intl!IM«f to supptemMt fllci&t:ing FCSP all01ml!ln'IS to MC'tiYS, ~ 
tlill'\1~ m,1mbert to be tenied 4!1nd the budget is be.lilt with tJ1C!' H$!..1mp'tion thirt e~ month MC'\NS· 
specific funding will pay h■N' 11-f'!d FCSP Mil Pt/If hatr of the ~ or MCWS each ,nontti 

o. MCWS Proposed TargetJ and Funclmcr Eaco AAA "Mil submit to OSHSIAL TSA proposed larget 
numbefs. foe tht 1emai0dti of FY 2025 (careg.ilrl!fJi'/ca,e receivM e1ya<2s} for MCWS bv Januarv 31. 
~•long wilh the semi-i!nouar report detailed in the fine pertgfaph of Ibis MCWS section This, 
proposaA will r~et lh,e total number of dyadt to be served W\th the comt.ied MCWS~tc and 
FCSP funding ancs take into a«ount wnal ha& been teamed oyar the last y.ear about Mr-age dilly& 
of ~ifizatioo per monthl~BI per e41mgiv~r. and tmiic;:ipated program ~p~n. 

F« $FY 2025. OSHS/AlTSA will alloca1e the ~ imovnt of MCWS funding to KtnQ (1$ wat 
·ocatec1 for SFV 2024 $82,447 

e MC\f'JS T rpng h'm.tru;t~aodB~..mmiM The SFCSP BARS iflc:ludet a • iie for bifiing to the 
MC'INS hne. lttis line ,a used by King only. -

To ttl'l$UI'& opllmaJ use of ttus fundll"lg . prog,ess ttiwa«Js target flumbers and expel'llditll1'M wlll be 
8fle5s.edl once the 1'"Quar1er r@Of'I With• due ~e of Or,;tQber 31 , 202•. 1s received tn 8'dditJon. 
the sem!->aMual fepot!S c:ovenng the pettodi {,l\dt, . Qe:ernoor 2024 due Jar™' ,y 31 2025 cw,th 
data as of Degmber JJ. 202~1 and Jant.1aw ~Junt.2025,,dul!,,Jufy, 30., 202s1 at ~ quired ffi:li 
sh2uld indude tb! Hme iOfQJTTlajion deta .. ed ab~ tm; the 1" cw_i1rter.r~ 

5. Klnthlp C1,e;lvlff Support Program (l<CSP), The AAA shal OP«ate a Kinship Caregivers Support 
Program (KC$P). as autnorlzed by me 2004 Slate l~istature. to SXOY!d& tinana-al support to 
grandparents and r~ivff who are th& primary <:aregi-ve($ to etiildren ~ 18 ind un<,ter who do not 
have an open~ tttro1.91 the Deportmem of Children, Ywtti and Fe.rmliff. The KCSP funds lfe 
available one-time PM year (I.ml intttvatrbon cannot tut moni tha:n thrM mQ(ltha excei,bon IC pol.cy far 
a fourth month is permited). Funding is provided fur ilam& and s.enric:e& (see B 7 and LTC 
Chapter 21b Re¥k1ed Policies for the Kins.hip Ctlregiverl Support PrOQ( ) to benefit of lhe chidren 
ltVll,g Wlll'I eligible .-.latl\lel Tl'll!!I AAA Is fHf)CflSlbil for handling and appl'oYing tnft l<CSP El(cep(iatl to 
Polley (£'f P} &iuatlOl'I& 

MAs ate re$p0nsibte, lo enStX~ that when purd1$$inQ gooda/MJrvtc:es Qr ons-fu'ne set-up reestdeposi!s 
on behalf of an eligible kin:ship Clillll\'liYer, doeume!"taitii:in within lne eliont file must i~ ~nfa 
name. c:onfirmauor, that Ille purchase is consis.tent with needs ldenbfM!d by caregiver rtemlaervice is 
oomtstel\t wilhp~ran; requ ements. a deaa1pbon of the goods and tiet\110i!1i 1ndudlll'l9 purchase 
price, ilnd c:iroof that the goods were purehilsed, uoods ~ service:s. recetved and the 00its. 
venfied. Caregivers Ql\lSI r.ign an agreomenl a~nowlodQing ~at fundin,g may only m used for 
autnonzlld rtems/M!lrw:M and ffin' related ,e:r;ponti.CUilin. Those klnSt,;p caregivers ,ucpetieneing me 
mos.1 urgent/emergency need$ have lhe h;gheat priOtity. PfOQl'ilffl Jdlninastrabon is ·m1ted 10 ten 

05,HS °"""" Cotflec ~ 101«.SMA _.f'._..tl/lO"~~fll-21·2o:41 
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percent (10%) Of Iha KCSP ailooation. An01t!E!f rrtteen pm:ant (15%) Of 111$ AM.' s. KCS~ allocation 
mtty be ~penl on service tlelrvery oo!.ilts Hmated ~ti ttciivitie5 ~uch as O!.ltrelilon, screening, 
atithO<!'lz:lng services, etc. The AAA Is 1~.nslble for having staff U:1Jt\\Z'.e the CLC GetCare data reporting 
system t¢ input ¢lii!!nt$, tlielr d~m~raphiC& and $-er.ii~ utiliza!ion Mnua1ty. 11:aeh ~o~. !he AAA is 
retliPQn!iible for !,ili,il;Jmitting ii minim1,1m ofiwo ~s.e ex~m¢es along with ii li!.ilt Qf11,1r-.met ne,e~ to lhe 
DSHSIAl iSA Ktr,ship Program tAan.Pger, • 

6. k:ina;hip Naivtgator Progr.am (KNP), Kim;ht;p Naviga!~ ser'Vic« were 1nitia!l1 alilhorited by frN:! 2005 
Sll'lte Legislat\Jre and il!.il Qr 20:23 ~ avililable in a • AA.As. Kil'l¥Jip Nai;,igawf"l;I prQ-Vide informatiQr; .tnd 
:1.ssisiamoe runcf.oM, atong with supportive li$1iff'ling to grandpare-nts and other te'8tii;e:s of a"il a!iJes IMlO 
a~e raising tetativos' chi!~ren o: fll'anning to do so. They educati1 ~ connect grandpar~ and 
«Ha:ive-s- {kini;rnp (:Sre9i'vert. 1J1Ver the- age- of 18-J ti) cammi.mity restr,.irees, f-1.lch ,115 ne.attl"l. fin'1ncial. ~I 
11ssislirtce, SUPPOrt groups , training al'l!d urgently needed g,oods and serv;ees and explair1 how Qo applf 
for foooral end r.tate bcrt6fits . ioo Nawigators provlek: loffioW•tJP ¥11111: kinship earcg\'\l'Crs as needed and 
develop cotlaborativ1;1 working rE!'i'ationsheps with agencies and gr{lu~ womng w'.1h lcinship caraBivers, 
Navfga~OOJ; help ed.u-cate the com miuoity, l~l.lding ,eNiees prov4def$ aod organillll~iomi: abav1 the 
MCds of klnshlp care familier. and available- resour001- and se1vioostoth&m. Hard lo re~ kmsnip earo 
fammes (geographicariy isola1ed and &thnic commuf"tibes} sh0u1d reoeive special ai..-tteadi 
atfenii,on. Kf.nsh-:p navi9a!or5 pro-activ,e!y rne<liate 'Mth alate agency staff and/or serYioe- prO\tide-l'!it to 
ma'ke :sure tneflvktua c;tregivers re-cewe sennoes they are ellgib1e lo receive. Support wU !be 9/'1-en to 
kinship car-sglYo~ to ostablil&tl or main'lain greater re'Silim;cy and lo,;g-term stability needed ID k.i:wp 
chi:dren out of !he fos.ter i;:ar,e e:yitem and tQ bett~r care for themselrwes-. (Support ms)' ,1il:,o be Pft!Vided 
to kin:ship ,~~!ies fmm ... '\led wilh lhe formal ,child welfaf,a s:,stem to he1p SIJ$~ain chi!d pilarew.en1 with 
rtrla!ro1& caregiva1s.) Ten PfilCMrt tJt !hi!!! AAA KNP a'llocatiM ~ limited lo g-0oora1 aamin1Strat10-t1. Maoo&t 
food ,;::~ti. are ?emitted ord)' in conj1,H"1~ic>n with the prQV:4~ic:r. of rnr~!illion anti re,$.puroe me-eting$, 
trn:riin:gs or conferences ihe MA is Jes?Q.'115-ible for having :1taff utl .re ttie C .C/Get Cafe reµortin,g 
s-y5tem to lnpul t~tM dicnt data. arid sOMca u~il.zation. 

Policy for KNP is in the L TC Manual Ch.a~&t 17e. 

TrlbJII tu113,h£p N.aivigator Program (TKN! ~~ f1.1oded thro1.19h 5hlle legislature ill 20l7, Eig'1t Cnbe-$ 
ong~"any, a~lled .and were selected 10 participate, Curren!I)'. seven lribe!i are- running fKN pr01.Jram. 
They melud& Yaxama. COlvlll&. Port Gambia S'Kla!lam. Our"l!::U\o. Lumma. Samigh, and Maka'!'!. PoNcy 
for TKN :are in the LTC Manual Chapter 17e. 

Kinship NiVlgll:Of ESP PIiot (LMT. fllfltc:O, SE ALlc, 
l.n 2018, Al_ TSA par1nered with DCYF arid UW to oonduci a f-ederal!y funded ,res,earch prQje<;it 
evaluating a case ma.n.agement nKldel of serv.ce detive,y by Kirt$1ip Navig,"JtQr, ·to kin-ship ~mniliet. Ai 
part ot lhe reseafch proJeci.. Al TSA partnered with 1.hroo AAA's. PSA 5. 6 S 9 lo lest D kli'ls.hlp navigalor 
case manageme-nt s.er,,ies: delivery Option fOt kinship carngivim;.. Wastiingcon Sta1n is a_pp,roaching ils 
5,ixtt, year of 1e,earching tihi5 ~se man.agemecit mooel of the KNP fu~ded by a gra..<it from me F~'!1ily 
F,,st Prev&rrtro..~ SetviCM Act (f'FPSA) n takes mom time- fru tM Navrgators to delivttt lhi& caw 
man~emaM model, lhus tequiting addiliona! funds lo provfide the&e senriOBs. 

The cue management model includes an intake wilh a need1 assessment. goa, sec.ling, referrais, and 
gupport. Follow-up~ are conduct-ad lhllie and she months. after the mt.eke wilh additional 90.al :suppot1 as. 
needed The,e ~ msnagemenl s.el'Vioe5i mus! be prollided to clients. before future reimbur!.ilement 
C1CC1Jrs. Reimbursement m only possitte d-Jnng a."1 open case managemen'. cyde including non-federal 
dollar& spent on famili§ and lime $Jl'Bnt on support. The Title- iV-E Pravenlion Cla-aringhtru&ce pria..•·itites 
i;m;igrii!m,, Qr "1N~i !hat are in aelive U!iie 

DSHS: Ct~I CX.""lf~ ~ 
1016'.SMA Stai:.!-.-1l ~ ('6-2l~ J 

KC-247-24-A Geras, LLC dba Family Resource Home Care 61 



The lagisla\ure has auoea1ec1 funds for SFY25 for eaeli of the lhme pilot AAAs (PSA 5, 6 & Q) to support 
ttie calW ma111a9ement modea vdlile we awaiit ililn ev.idence,,ba~ :!>1a<tu!i, All three CtJse managemem 
p;..~t Sltes have -tilrrent KN P p,,-ograrns. i'he srtes wdl also shii!e fumhng in SFY25 fo.1 con:lnuat~n of 
kin"Ship suppor1 groups. This mooey sh()uid be treall!i-d ~s pass th.rough. ™ pilot W!i w.ill be allie to 
use thia money for staffing, travel, equipment, ry ;filny <1iher a~iviJy tt1 ~uppe:.rt lhe wnti11~t~QO of ,he 
case ,r.:.anagemerrt mOdel being used The pilot sites will provide !tie AAA montMy ,eports on open case 
management cli@:nl par'tiCiipatmn, tim& gpent wi'.h c[en12t and non!edet'al dollars used for goods and 
s-enlices <Jn iheir behalf. This. Snromia:ion wm aliw ~ :$ubmitted into the GelCa,-e d.ata ~ ay&tem and 
pAan"'ied to be used lo dlraw down new reder.al funds. 

7. Senior Drug Education Program, in a::eon:t.ance with RCW 74.09.660, lhe AAAf. sh.all provide 
s.erwoos. to inform .al'\d trai!'! per~ns sixt)'•flve (65; yea~ of age and older in 0-.e Hfe e.nd appropnate 
use ot pre%1ipi10n Dfld rn>l"l•prescnpti:m med.catloris:. 

fM AAA wm l)O rcspcnsibkl k!~ c.oinpl'-ng alld submJtling oata ot, .a montht; o:r quatl1uty bia!Sit.. Optibr1t. 
for 1Submitting program data inoude: 

E-me".!ing the At TS.A Senior Drug Eth.;taoon Program Templa1e lo lhe Co:Tmunity living Ccmneciiion:s 
PrQg111m Manager. or 

Di~ eniry .of d(lta {senr~ re-~rding) into ~he CL,C O.e~-~re rePQrting s15-tems tSeniQr P~ 
Educa'l»on eVf!111.s can be- e-n~e ed Into th" Evoot Manager Tool in CLC Ga-!Carft at lhillt discrc:t~n of !tw 
AAA.> 

Funds epJX,opria1oo for the Senio0 Drug Ed1,.1cs'lion Prngram m1,.1st adhere kl the 1:11mo1.m~s set forlh in thei 
Bvdge:, F.:w:!'Wbit B. end ir., !he AA.A's approved Senfor Dn.,g F-d1JeatiM Program 

8. Senk>r farme,- M•rket Nutrition Program ISFMNP~. The AAA ~a~I operafe a Sen.[or Fi~er.i, 
Marke: Nutrruon P!ogram as au1hMJZed by the Legislature and USDA in accordano, with 7 Ct:R 249. 
chitpter 2-46-n~o WAC Farm!!\'$ Ml:lrke1 N~1r~~n Pr09rarn end DSHSfALTSA prc;igrem inliin.Jctiooli-

9. Agen-t,. Workor Health Insurance {AWHO for Non~MHlc11ld Smr.lces. For services p~ed by 
coottadt!d home earc .agendes (HCAs) 1or Fam1ly C.a~givllr Support Program (FCS:P) RHpitu and 
N0:n-corec per$¢n;al ¢.ilrelchore pr0grani$, Area Agencies on .Aging (.AAA$} will l>,ily HCA$ ftir e-ech 
s.erviee hollf provi:deg vndei these programs !or AWHI m. the ealciJ.ated paoty equi11atenl ill'Jlount 
determined by the Rate. Sett.rig Board fot i:nd.w:lu:al p.ro'Jidcrs. AAAf. will bill OSHSIAL TSA, tor lhti same 
per in-s1ructsons received throu.gh Managieinerrl: a~tin(s). This palii&Ahrough fu111dh g wirl no! tM:'.' 
reflecte.d tn 1tie ,;:ontraci bf.ld~t or imp~t me ma.x.irn1.1m con$i-deratirm. 

10. Cantglnr trainln.; t1.1lt.lon f(lf Non-Moellcald Sorvtco1, F'~ services. prowjed b~ ,cor.t,actec home 
c;an;)! egenoie!;I (HCAs) fc;ir Family Caregwer S\lpport Pr03ram (FCSP) Re-spite end nQn-CQTe personal 
JJarelchore progr3ms, Area Ai;;eooe~ on Aging {AAA$) wm pay HCAs tor each hour pro~d under 
these programs for trainr.rig tuition at the ealcLr.ated pa!ity equiv.alen~ amou:"lt dcte-nnin.ctl by OSHS al 
doc1,.1men1ed for tht;t Rate Selling Baard for indMdual J"N•Oviders. MA'5 wtl!i bill DSHSTAL T$A. fpr lt'-.s 
tr~miREi luilion per in~:IVClions rece~vedth•o~h M;filn~gement Bu!'l;!tin{i,). Thi$ p~s-1,hr(l\Jg'h f\mding 
will oot b& rell~trl in lhe con!rac:l t}IJ09el~ impact the maximum oo,ii&iderauon. 

n . Volunteer S@rYices. INo.rthwe&t Regional Council AAA only), Senrices shat! be prmr:ded in 
eic<:ordance w$1 all epplicable regulat¢n,. in WAC 386,-106-0660 ll'l!ough 0075 

OSliS C.,..100-Stl'neft 
101~:S MA Stal&t'tdrnl ~ t&-21-2.02-i.i 
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12. Homa Ditli11eri!d Meal (HOii) Expan11ion, The AAA w~t l (xm1mue to &i!!rve expanding HDM &erwc:.es to 
new or uneerser1;•ed popu~tions 11;1r ar~ within !heir PlPIVling Se!'\lice Area (PSA) for SB-5736 (Ses:s:ion 
Law 201 n The AAA win enier all HOM serv100 Gala In etc GetCare for re!X)ffing purposes. T~ls 
furu:lir,,g l!ihould be considered pal!is 1htough to prQvidert.. 

13. SeniDr Nutrition Servi~&; Senior Nu1rruon Ssnr.ioe& is ongcgng Stala-Ger,eral Ft1!l:ds tha! may be us-e,d 
in any Sen:()r NIJ1ntlon program area {Congregate Ni.rtritiOll. Home Oelivered M~als:, Nutrition 
Educ.aikin, or Senior F'armer,s Mark~ Nu,n1ion Pr.ogram) f"..inds ma)I he used for outreach for s.en.lOr 
mJLfiticm Mirvl'OOs or innovative {ll!'oce,y or emergency m,e,a progrartnr.. 'fhast- iund'fi may also be osild 
w rna1ch fede:,eiL !llQ\Jrcea ~ucti 1;1~ OM. For SF~5·. 0:ne time f1,md::n9 fr;~ sen..iQr r:.i.rtrr.ii:m prog~am, wn 
awardfld ano ma:,o be exl)e'nded on nel/Y a® e,:i:s,ing AAA nu!rition progra:'l/1:S. aime<:I .at ,educing foo:.1 
inMlCUNl.y. 

H. Program of A!Miii::hiSive care fotflie cli:lttly IPACEI (~el'Cft COtlnty Aglt'lg & Ciflabllil)I' SeMC:H; 
Agin9 and L-r::mg~T&rm Care- ofEQtern Washinglofl1 and Snohoml21.h Co\mty Aging and Dl&lilblllty 
Sorvii:os Area A;tnc~• on Aging (AAA.11, only). The AAA will pro\lide aues:smern seJViws for 
PACE: lo dotiffl'flioo (liihfir ei,g,bihfy o• ongoing, e'llg'bi!rly for participants ~ .ng PAC~ In at:eerdartre 
with Chapter 22 of lhe Long-Term Care Manual. PACE staff w::il no! l::e part of lhe TXiX clinica'.: ira!io 
ar:.'d wiJi: !rack lime comple1in9 as.s.esement services for PACE aepi!lr3tely fcom other worl< dut~s The 
PACE JS :,n IMovativ.e program prov.airi.; fr.nf ina-wauals aged .55 and ol11er compmh.6nsi•~e ,rwct:C31 
et.d sod.al seivioes oooctline!ed .al':-d p<ovided lly an imerdiscip!';naty team Of ~ofes:!iiOl'l!ElhS in :, 
community,b@aed center arid if! ttie:ir hoine!J he1piog program par1i~pari t5, delay -or it'v'Qii;i ,onSJ-:errn 
rrursi~; home- case. Case management s.ervices ~or PACE am pl'O'J1dccf by the PACE ~)mvcider. 

15. Care Transitions. The Atea Agency on Ag'~ng {AAA) sh.ill p,-,ovidtt staff:ng lo suppor1 tta:nr.rtions of care 
from acute Cll.Te ho5,ptr1li and comm~n.'fy·b~:sei;I s:etti119, and report data in biermwif rei;:.i;,rt~ to lhe 
A.ging and Lo.ng .. Te1m S1Jpport .A.dmiiiM.1'.alion (A.LTSAl Program Ma,u1~er and iu the GetCare reporting 
system. 
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Special Term& and Ccmditions 

Exhibit C 
Funds Match Certification 

(This form mus.1 be mibm.tted W!lh !1naI oon1rBC1 lliring ) 

I, _________ _ ________ __ certll'y ~hat local 1\mds. aru;t,'q.r ,n-k.ii.'ld Items 
PHJN'TN>Wlf 

7VPC MJ :SOOF<U: tJI PtMA i l: J WOi!. f ONUS I l ! [Qi!. 
tt.11£:e provided n ~ amoon~ al _s _____ _ 

were provided h ltlE amoun: ol S 
--r,vpc-;.""'f,ID""""t,"'';:,.,.•U""',1-.,,...;.,-L""Ol,...,,..,i, t""·.tl"'"t...,P.N.."'""'J,...D""lill:l"",;,.,..'"'"',I l'"I L"""M ... S_______ --------

and were used to matoll funds paid d11riA9 ·the lime peliod of _______ ihrou,gh _ _ _____ for 

TYPE O!" SERll'ICE,t;CJNTRACJ 

l MAM£: OF EN'l'!Tl' 

r ~MToF;.ii'i't!ORIZ.ED AGENl- -1 CONTAACT I \/£NOOR ~~R-. -

~ --;;r;THORUED Rl:.Pf!E%icNTA.TI\IE ~=~ T1fLe&~snJOH~=-~· =----= - = ~-

DAT~ 

, ... - ...... _ .. o ....., .. .,.-

Narr,e. 

Type ang $0ume of fungs 

T Im& l'ra'lie: 

1 ype or M:fl>'le-e/«intraet 

Nan)!!' of enti~r 

N:ame, ¢f .a1.1tl'Jor1~ agent 

COnt.-.icllver'ld01' t11Jmbtt. 

Aa.1t1onzed repreY!nta~rve'E. &igr-.ature: 

Date 

051-1$ C.!'4£PI COll!l~ ~ 
10t('A:S. MA St~edel•I ~~ (H1-tot,(1 

ln■ll't.lctl.ons 
Printed' name oft.he en,;il;y':,. *nt@i/tmiriZe-d to C(l!'l'IP1e1e <:ertwlk:31lon 1orm 

inie type and :sQuroe-or tuids us-~ Please break Ql,il (Mferent fyPfl. {JI 
fufldo'!9 ~r~ Not ;)ii f\Jndit19 sources. will be r'l(1~$1Jr:y lo oomplete cill(fi 
~tion. in-kii"-4 &.ources ~ specif.(; idet1trli¢a1iefl shOlri'lg wno 
donated lfle llsm{s) (e.g .. Yolunleers. bu1'd 119 use, ere.). 

O<-llai$ thalWllrt u&~ io matc:h l'u~~ paid duri119 the time penod_ DOiiar'$ 
reported 1111Jst attree 111,'iih amount oo ihe fiflal billing. 

Period of tilllEI 1h13 serviees W111re PoYided. 

St!IV~l eI19,i:,1e 1'¢r ~i:lling 

Name c.! ent.ty th.at is p-oYiding Che fi.l\'00 ,g match 

N.;'.!.:me at 8genc, ri di1fttt!!il tha~ ·nal'l'\e<1re11til'f t1bo¥ti ina1 ii'J ;:Mhorited to 
act oo beruilf of e111ity. 

Tlle- ¢:)!'l!ract O(' vendor nvl!iber o! N enti()' 

l he 1;cg11ature o! rne entity aultHlflU<f repr.e:!le'ltative. 

D~e when t.:irm was ccmpleted 
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T111e or pq,$i1)on. 

Poo1ed name: 

Telepl'lone numbe-r 

fUNO~T(MCf~Tlfi(:,r.TIOI(!~· 
°""fD5 ◄RliY, DV°2019t 

0~$ C.,,.,-!ll C¢"'11~ ~ 
101f.l.S MA St&~ed!o■I ~ (3-21-2(12◄ J 

Ti11e er pi::isit,~n of entty {3Ulnoru!.,ed repreaen!atlYe 

Printed name of authorized re-pr~nta:11w. 

T~t(){le l'll.ll'l'lber of tt~l'IOriZe<t tepr~nt.a,1iv'e' lrteli.l(te: the- area ~ 
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Attachment F: Contractor Agreement on Nondisclosure of Confidential Information 

Agreement on Nondisclosure of 
Confidential Information - Non Employee 

This form is. for contractors and other non-DSHS employees. 

Confidential lnfonnation 

"Confidential Jnfonnation" means lnformation that is exempt from disclosure to the pul::,lic or other 
unauthorized persons under Chapter 42.56 RCW or other federal or state laws. Confidential 
Information includes, but is not limited to, protected health information as denned by the federal rules 
adopted to implement the Health tnsmance Portability and Accountability Act of 1996, 42 USC 
§1320d (HIPM}, and Personar lnforma1ron. 

•personal Information .. means information identifiable to any person, inciuding, but not limited to, 
information that relates to a person's name, health, finances, education, business, use or receipt of 
governmental services or other actiwies, addresses, telephone numbers, social security numbers, 
driver license numbers, other identifying numbers, and any financial identifiers or as otherwise 
identified in RCW 42.56230. 

Regulatory Requirements and Penalties 

State iaws applicable to Department programs (including RCW 74.04.060, Chapter 13.50 RCW; and 
Chapter 70.02 RCW) and federal regulations (including Federal Tax laws -26 USC ss.7213, 7213A, 
7431; Federal laws for protection of National Directory of New Hires (NDNH} infonnation received 
from the Office of Child Support Enforcement (OCSE) 42 USC § 653 (I); Administrative procedures 
for individual records- 5 USC § 552a (i); HIPM Privacy and Security Rules, 1he Social Security Act. 
and chemical dependency rules at 42 CFR, Part 2) prohibit unauthorized access, use, or disclosure 
of confidential information. CMI penalties for violations of HIPM Privacy and Sectlrity Rules may be 
imposed up to $50,000 per violation for a total of up to $1,500,000 for violations of each requirement 
during a calendar year_ Criminal penalties may total up to $250,000 and ten years imprisonment 

Regulatory Requirements and Penalties 

In consideration for the Department of Social and Health Services (DSHS} granting me access to 
DSHS property, systems, and Confidential Information, I agree that I: 

1. Wit! not access, use, pubfish, transfer, sen or otherwise disclose any Confidential Information 
gained by reason of this agreement for any purpose that is not directly connected with the 
performance of the contracted seJVices except as aUowed by law. 

2. wm protect and maintain an Confidential Information gained by reason of this agreement against 
unauthorized use, access, disclosure, modification or toss. 

3. Wia employ reasonable security measures, inclUding restricting access to Confidential 
lnfonnation by physicalty securing any computers, documents, or other media containing 
Confidential Information. 

4. Have an authorized business requirement to access and use DSHS systems or property, and 
view its data and Confidential Information if necessary. 

5. Wi!I access, use and/or disclose only the "minimum necessary" Confidential lnfonnation required 
to perform my assigned job duties. 

Agreement on Nondisclosure of Confi<lenti.al lnfcrmation - Non Employee 
DSHS 03-3748 (Rev. 10/2024) 
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Regulatory Requirements and Penalties (continued) 

6. Will not share DSHS system passwords with anyone or allow others to use the OSHS systems 
logged in as me. 

7. Will not distribute, transfer, or otherwise share any DSHS software with anyone. 

a. Understand the penalties and sanctions associated with unauthorized access or disclosure of 
Confidential lnfomiation. 

9. Understand that it is my responsibility to report any and all suspected unauthorized access, loss, 
disclosure, or theft of confidential information, and that I am to forward any requests for access to 
such information to my supervisor or DSHS contact. 

10. Understand that my assurance of confidentiality and these requirements do not cease at the time 
I termi'late my relationship with my employer or DSHS. 

Regulatory Requirements and Penalties 

This follll will be read and signed by each non-DSHS employee who has access to Confidential 
information, and updated at least annually. Provide the non-OS HS employee signor with a oop~r of 
this Agreement and retain the original of each signed form on file for a minimum of six years. 

Pnntt n,pe Name 
Tiffany Wiberg 

Sidnature 
Date 

01/15/2025 

Agraemenl o.n Nondi·s.closura of Confiden1iaf lnfurmatic,n - Non Employee 
DSHS 03-3748 (Rev. 10/2024) 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 9/3/2024 

~ 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER ~~:~~GT lnPro Insurance Group, Inc 
lnPro Insurance Group, Inc. 

r~8.NJg, ~x•I· 248-526-3260 I FAX 
2095 E. Big Beaver Road , Suite 100 IA/C Nol : 248-526-3261 

Troy Ml 48083 !t'lJ~ss: certificates@linoroaoent.com 

INSURER/$) AFFORDING COVERAGE NAIC# 

INSURER A : Philadelphia Indemnity Ins Co 18058 
INSURED GERALLC-01 INSURER B : Kev Risk Insurance Comoanv 10885 
Geras , LLC 
PO Box 130 INSURERC: 

Liberty Lake WA 99019 INSURERD: 

INSURERE: 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 1360831899 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN .ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR POLICYEFF POLICY EXP 
LTR TYPE OF INSURANCE , .,en "'"" POLICY NUMBER IMM/DD/YYYYI IMM/DD/YYYYI LIMITS 

A X COMMERCIAL GENERAL LIABILITY y PHPK2599971-004 9/6/2024 9/6/2025 EACH OCCURRENCE S 1,000,000 - 0 CLAIMS-MADE 0 OCCUR 
DAMAGE TO RENTED 

- PREMISES /Ea occurrence I $1,000,000 

X Prof Liability - MED EXP (Any one person) $20,000 

~ Abuse PERSONAL & ADV INJURY $ 1,000,000 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000 

R □ PRO· □ LOC $3,000,000 POLICY JECT PRODUCTS· COMP/OP AGG 

OTHER: $ 

A AUTOMOBILE LIABILITY PHPK2599971-004 9/6/2024 9/6/2025 fE~~~b~d';,~lNGLE LIMIT $ 1,000,000 ,__ 
ANY AUTO BODILY INJURY (Per person) $ ,__ 
OWNED X SCHEDULED X BODILY INJURY (Per accident) $ ,- AUTOS ONLY AUTOS 

X HIRED X NON-OWNED )p~~~~Je~8AMAGE $ ,- AUTOS ONLY _ AUTOSONLY 
$ 

A X UMBRELLA LIAB MOCCUR PHUB880781-004 9/6/2024 9/6/2025 EACH OCCURRENCE $4,000,000 -
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000 

OED I X I RETENTION$ ~ n ftM $ 
B WORKERS COMPENSATION KRM544232843 4/1/2024 4/1/2025 X I ~f f TUTE I I OTH· 

ANO EMPLOYERS' LIABILITY ER 
Y/ N 

ANYPROPRIETOR/PARTNER/EXECUTIVE 
□ N/A 

E.L. EACH ACCIDENT $500,000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $500,000 
If yes, describe under 

$ 500,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE · POLICY LIMIT 
A Crime PHSD1823565-001 9/6/2024 9/6/2025 ~~:o6~~~;~~~esty 

1,000,000 
A WA Stop Gap Liabilily PHPK2599971-004 9/6/2024 9/6/2025 1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (A CORO 101, Additional Remarks Schedule, may be attached if more space is required) 
Kitsap County Aging and Long-Term Care (AL TC), the County, its officers, officials , employees , and agents are additional insureds for General Liability . State 
of W ashington, Department of Social & Health Services (DSHS), its Elected and Appointed officials , agents and employees are additional insureds for General 
Liabil ity. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Kitsap County AL TC State of Washington DSHS 
614 Division St. MS-5 

fdDRD; :IVE 
Port Orchard WA 98366 

I 
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E.xclusions Search Results: Entities 

• Family Resource Home Care 

If no r•wlt5 ~r• fou~d, this individua.l or entity (if it is an e-ntity 5e~rch} is. ft<li OUJTently ~xchaded. Print this W~ p.age for you, 
do.(:UffllfftUltion 

~d'!c cv-.:k.c:.C 12,~2C2--4 ! .4t:C5 PMES".'" a-:OlG !..E.:EE."X:ll.&ons dat.bH. 
S.Otr.:e c!ata u¢ated ~ 12: 1 c•2'02◄ 7:CO:OO A~ EST 
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